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LECTURE II.! 
Delivered on June 4th, 1596, 
ANIMAL EXTRACTs. 

Mr. PRESIDENT AND GENTLEMEN, —Some preliminary 
observations with the arteriometer having afforded me 
‘evidence that certain of the animal extracts (such as those 
of the suprarenal bodies, the thyroid gland, and the brain- 
tissue) when administered to healthy subjects by the mouth 
modify the calibre of the arteries, 1 was led to avail myself 
of the resources of the laboratory in order to determine the 

natter. I had been particularly struck with the constrictive 
effect of suprarenal extract and the dilating influence of 
thyroid extract on the radial calibre. In this investigation 
I had the invaluable codperation of Professor Schiifer.2 The 
extracts employed were those derived from the suprarenal 
bodies, the thyroid gland, the spleen, and the pituitary 
body. They were prepared for the most part with water (in 
the earlier part of the inquiry with glycerine) and either 
from the fresh glands or from glands dried rapidly at 
38° C. The suprarenal extract is the only one of the series 
which has been investigated in any detail; but as the effects 
on the blood pressure have been determined in a preliminary 
way in the others I will refer to them before describing more 
particularly the physiological action of the suprarenal extract. 

We found that the intravenous injection of thyroid extract 
produced a marked fall in the blood pressure, although the 
beats of the heart remained the same in frequency and 
strength. Therefore, it may be inferred that the lowering of 
‘the blood pressure was the direct result of increase in the 
calibre of the arteries, an inference which derives support 
from the observation which had previously been made with 
the arteriometer. This direct action on the vascular system 
is, however, probably only one of the various physiological 
relations borne by the gland to the organism; but it may be 
connected with important functions, such, for instance, as 
the heat-regulating function. In support of this position 
it may be mentioned that animals on which thyroidectomy 
has been performed and the subjects of myxcedema are par- 
ticularly prone to suffer from subnormal temperatures. 
Furthermore, it has been demonstrated by Lorrain Smith 
that thyroidectomised animals react to change of tem- 
perature with abnormal rapidity, as indicated by the shorten- 
ing of the time required for the augmented emission of 
carbonic acid which follows exposure to a low temperature.® 
it is, therefore, not unlikely that in myxcedema the with- 
drawal of the internal secretion of the thyroid which acts 
directly in dilating the vascular system may in a measure 
account for the reduction of the temperature so frequently 
observed and for the development of other signs of lowered 
vitality. We are not, however, prepared to assert that this 
effect of thyroid extract on the arterial wall is specific, for 
we have found that a similar result is obtained by the intra- 
venous injection of decoctions of some other glandular 
organs—i.e., the parotid and sub-maxillary glands of 
the dog. 

We have observed that the intravenous injection of spleen 
extract produces a somewhat characteristic curve of blood 
pressure consisting of a preliminary fall succeeded by a 
gradual rise, and by as gradual a return to the normal. The 
significance of this curve has not been as yet investigated. 
On the other hand, the pituitary and suprarenal extracts 
were found to possess the property of exciting powerful con- 
traction of the arteries and of raising the blood pressure to a 
1 Lecture I. was delivered on June 2nd and published in THE Lancet 
f June 6th, and Lectures IIL. and IV. were delivered on June 9th and 
llth respectively. 

2 The results of this research have appeared in the Journal of Phy- 
siology, vol. xvi., 1894, and vol. xviii., 1895. 

3 On Some Effects of Thyroidectomy in Animals, by J. Lorrain 
Smith, M.D.; Journal of Physiology, vol. xvii., p. 378 
No. 3798, 





very marked degree. The action of both these extracts on 
the vascular system is not only different in character from 
that of the thyroid and spleen extracts, but is more 
energetic. Moreover, though they possess the common 
property of constricting the arteries, they themselves present 
certain points which differentiate the one from the other, 
such as the following: (1) The pituitary extract, though the 
effect of it is well marked, is less active than the suprarenai, 
for a much larger dose of it is required to produce the same 
rise of blood pressure; (2) the pituitary curve of blood 
pressure rises more slowly and is maintained for a longer 
time than the suprarenal curve; the active principle is, 
therefore, less readily eliminated from the blood than 
that of the suprarenal; (3) the pituitary extract also 
differs from the suprarenal when injected into a dog with 
intact vagi in failing to inhibit the heart's action; and 
(4) the pituitary does not possess the characteristic action of 
suprarenal extract in accelerating the heart's action in an 
animal with cut vagi or when atropinised; on the other 
hand, it then generally diminishes slightly the frequency 
and at the same time augments the beats of the auricle and 
ventricle. 

The action of the two extracts coincides, however, in the 
following respects: (1) the rise of blood pressure is the 
combined effect of (a) contraction of the arterioles and 
(>) augmentation of the heart's beats; (2) the effect on the 
heart and the arteries is direct or peripheral, for it occurs 
equally well with the cord cut or the bulb destroyed, and 
when added to Ringer’s circulating fluid and perfused 
through the vascular system of the frog with the nervous 
centres destroyed the flow of fluid is greatly diminished ; 
and (3) boiling for a short time does not destroy the activity 
of the extracts. The action of suprarenal extract on the 
circulatory system may be divided into that which affects 
the heart and that which affects the arteries. 

(a) The effects on the heart have been derived from 
observation of the isolated frog-ventricle and of the 
mammalian heart, the former being brought under the in- 
fluence of the extract by perfusion in Ringer's circulating 
fluid and the latter by intravenous injection. ‘The heart of 
the common frog was tied in the usual manner to a perfusion 
cannula and fed through this with the circulating fluid in the 
apparatus elsewhere described.‘ It was observed that when 
the ventricle failed to beat the suprarenal circulating fluid 
invariably produced spontaneous contraction ; that when the 
contractions only recurred after long intervals it accelerated 
and regulated the rhythm; that when successive groups 
of contractions (Luciani’s groups) appeared with varying 
asystolic intervals it increased the number of the con- 
tractions in each group until the rhythm became uninter- 
rupted; and that when the ventricle was beating feebly 
it tended to increase the strength of the contractions. 
Furthermore, it was found that with a certain pro- 
portion of the extract the time of the pause between 
two successive contractions is markedly reduced, and 
with a further proportion of it the pause may be entirely 
obliterated and the beats succeed one another without any 
apparent interval. A further stage in this action which 
obtains with solutions of still greater strength (1 per cent. 
and upwards) is that the beats begin to run the one into the 
other, one contraction succeeding another before the com- 
pletion of the preceding diastole. The result is that the 
dilatation is imperfect and may ultimately be alinost entirely 
or quite abolished, so that eventually the heart stops in 
systole. If now, however, the suprarenal circulating fluid is 
washed away with the ordinary circulating fluid the heart 
may completely recover and the same experiment may be 
repeated several times in the same fashion. ‘The effects of 
the extract on the mammalian heart were observed in dogs, 
cats, and rabbits. The contraction of the auricle and 
ventricle were separately recorded by means of the apparatus 
described in the paper which has appeared in the Journal of 
Physiology.’ The etfects produced were found to be entirely 
different, according as the vagi are intact or are cut or para- 
lysed by atropine. When the vagi are uncut the most striking 
effect is to slow or even to entirely abolish for a time the 
contraction of the auricles. Their action, after the period of 
latency necessary for the passage of the solution to the 
heart, is rapidly stopped in diastole; in other words, they 
are powerfully inhibited. But usually this inhibition of the 
auricles is preceded by a short period of augmentation. 





# Journal of Physiology, vol. xviii. _ 
5 Journal of Physiology, vol. xviii., 1893 
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When the auricles are inhibited the ventricle continues to 
beat with an independent slow rhythm. On the other hand, 
when the vagi are cut, or when the animal is atropinised, the 


effect of the extract on the heart is exactly reversed 
namely, the contractions of the auricle and ventricle are 
markedly augmented and accelerated. Therefore, it is 


obvious that the inhibite ry effect of the extract is not derived 
from a direct action upon the heart. It would seem, there- 
fore, from these observations that suprarenal extract exerts 
a powerfully stimulant action on the heart. 

(b) The effects on the arteries.—That contraction of the 
arteries and arterioles is a prominent effect of the extract has 





been abundantly demonstrated by the application of Mosso’s 
plethysm graph to the limbs and of Roy's oncometer to 
the spleen and by perfusing Riover’s circulating 


kidney, by 
fluid containing the extract through the arterial system of 
the frog after destruction of the nervous system and noting 
the result of the passage of the extract in altering the rate 
of flow through the bloodvessels, and by direct ocular evidence 
of the large and small bloodvessels. ‘This contraction is so 
great as to produce an enormous diminution in the volume of 
an organ such as a lim) or the spleen or the kidney, and 
in the case of the frog with its nervous system destroyed 
almost complete cessation of the flow of circulating tluid 
through the arterioles. Consequently the blood pressure 
rises very considerably, even though concomitant vagus 
action causes a great diminution in the rate of the heart’s 
action. Though this increase of the blood pressure is larze 
while the vagi remain uncut, it becomes encrmous—it may 
reach four or five times its original level—when they are cut 
or when their cardiac ends are paralysed by atropine ; then 
the arterial pressure becomes so great as to passively expand 
the larger arteries until they are seen to swell 
almest to bursting and to be proportionately elongated 
The arterial contraction and the consequent rise of blood 
pressure are so decided that the strongest stimulation of the 
depressor nerve does not inhibit the contraction and reduce 
the pressure. Contraction of the spleen took place invariably 
and to a far greater degree than obtained with the limbs.5 
Though we were unable to record any plethysmographic 
observations on the intestines it may be fairly assumed that 
the great rise of the blood pressure which invariably follows 
the injection of the extract is in all cases due very largely to 
the contraction of the arterioles of the splanchnic area. We 
have proved that this contraction is not indirectly produced 
through the vasomotor centre, but is an immediate effect on 
the muscular tissue of the smaller arteries in mammals, for 
it occurs equally well after destruction of the bulb or section 
of the cord, or, in the case of the arm, after severance of the 
brachial plexus, and in the frog with the brain and spinal 
cord completely destroyed. In this sketch a portion only of 
the ascertained facts, the effects of the extract on the organs 
of circulation can only find place. It may, however, be 
further stated that we ascertained that the active principle is 
contained entirely in the medulla of the gland, is absent from 
the organ in advanced Addison's disease, is dialysable, and 
is not destroyed by boiling for a short time, or by acids, or 
by peptic digestion, but may be destroyed by long boiling er 
by alkalies, and that it is not neurine or a salt of neurine, 
as wis supposed by Cervello? and Marino-Zucco.* It has so 
far eluded isolation. Mr. Moore has pointed out that 
it is probably identical with a substance which was first 
described by Vulpian® as peculiar to the medulla of the 
suprarenals (its reactions not being afforded by any of the 
other glands), the solutions of which assume a _rose-red 
colour on exposure to the air or to oxidising reagents. ' 

We have observed that the intravenous injection of 
digitalis and ergot produces quite insignificant effects on the 
heart and the arteries by the side of those obtained from the 
smallest dose of the extract which we have employed. We 
have, however, found one substance which furnishes an effect 
practically identical, and that is nicotine. This fact is of 
some interest, because Krukenberg in 1885 described a sub- 
stance which he obtained from the suprarenal bodies having 


sized 


6 Ina paper on the Rhythmie Contractility of the Spleen, read before 
the Roval Society last January, Professor Schifer and Mr. Moore 
showed that suprarenal extract caused an enormous contraction of the 
spleen followed by an increase of the rhythmic waves, 

7 Archives Italiennes de Biologie, tome vii., 1886. 
Chemisches Centralblatt, 1888 
% Comptes Rendus, tome xliii., 1856, 

10 T must particularly refer you to the results of Mr. Moore's work on 
this subject carried out in the Physiological Laboratory of University 
College, communicated to the Physiological Society, and published in 
the Journal of Physiology of last year. 





a chemical formula almost identical with that of pyridine,*' 
and nicotine may be regarded as a pyridine derivative. The 
active principle of the adrenals is, however, not pyridine, for 
the observations of Lauder Brunton and Tunnicliffe '* have 

shown that the physiological action of that body is quite 
different from that of the suprarenal extracts, but it is not im 

probable that it may eventually be shown to be an organic 
alkaloid the nucleus of which is pyridine. Perhaps the most 
interesting and important fact in regard to the active principle 
of the adrenals 1s the extreme minuteness of the dose that is 
necessary to produce the results just described, and in this 
respect it undoubtedly agrees with what is known in regar@ 
to the potency of nicotine. Our experiments have showr 
that so small a portion of the extract as is equivalent tc 
54 milligrammes (0°C055 gramme) of the dried gland will 
induce the maximum etlcct on the heart and the arteries of 
a dog weighing 10 kilogrammes, or $ milligramme for each 
kilogramme of body weight. How infinitesimally small, 
therefore, must be the proportion of the active principle 
injected in such a diminutive dose of the gland will be 
apparent when deductions are made for the cortex (} of 
the gland in weight), which we have proved to be devoid og 
physiological activity, and for the proteid and other materiar 
"; of the dried gland) which are not dialysable. So that 
it follows that a maximal effect is produced by not more 
than fourteen-millionths of a gramme of the active adrened 
material per kilogramme of body weight—an infinitesima) 
dose indeed.'% 

Finally, the evidence which the arteriometer has yieldea 
bearing on the effect of adrenal treatment on the circulation im 
mun may here be very bricfly quoted, That evidence entirely 
coincides with the physiological facts. It has been repeatedly 
observed that when circulatory compensation was impaired, as 
in anwmia and in other asthenic conditions, to which reference 
was made in the first lecture, the exhibition of the adrenat 
preparation was followed in a few days by restoration of the 
postural radial measurements, and this observation has beer 
repeatedly checked by the different effects produced by omit- 
ting the treatment and by resuming it. The accumulation of a 
large number of concurring observations in which sma 
doses of the dried medulla of the gland'* have been pre- 
scribed in various forms of vasomotor (splanchnic) inadc- 
quacy has led to the conviction that suprarenal treatment in 
such cases is a useful addition to our therapeutic resources, 
and that it should be applied rather from this wider view 
based on its physiological action than merely from the 
exclusive one suggested by Addison’s disease. 

The foregoing observations tend to show that the ductless 
glands furnish to the blood certain materials of great 
potency which are necessary for the purpose of modifying 
in various ways the circulatory mechanism. It can, there 
fore, no longer be said that the whole of that office 
should be allotted to the nervous system. Doubtless the 
master-tissue exerts the dominant inffuence, and interna? 
secretion derived from the ductless glands is but a com- 
paratively subordinate agent. Though subordinate, it is, 
however, a modifying agent of some importance to the 
nutrition of the tissues and the well-being of the organism— 
a fact which becomes pathologically patent enough whenever 
ope of these glands becomes the seat of degeneration. 
Inasmuch, however, as observation has shown that the 
activity of the products they elaborate is not destroyed by 
the digestive act an avenue is thus provided for the opera- 
tion of the remedial power of physiological medicine. 


( 


MASSAGE. 


It is agreed by all authorities on massage that the 
circulation of blood through the manipulated tissues is 
accelerated and increased. ‘This fact has, moreover, been 
clearly demonstrated experimentally on dogs and cats by, 
Lauder Brunton and ‘Tunnicliife, who determined the 
amount of blood which issued from the efferent vein derived 
from the group of muscles manipulated, the observation 
having been made immediately before, during, and at 
various intervals after the application of the massage. 
Chese observers established the following conclusions :— 
‘© 1. During the massage of muscles the flow of blood through 
them is increased. 2. Immediately after the cessation of 





1l Virchow’s Archiv, Band ci., 1885. 
” Journal of Physiology, vol. xvii., p 272. 

13 § Laler: Brit. Med. Jour., vol ii, 1899. 

formed 
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14 The medulla was rapidly dried at 38° C. and immediatel 
into pills with an impervious coating so as to preserve the p 
atmospheric changes. 
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massage an accumulation of blood occurs in the massaged 
muscles ; this is rapidly followed by an increased tlow through 
the muscles. 3. The massage of a considerable muscular 
area causes first a slight rise in the general blood pressure ; 
this is followed by a fall which in some cases amounts to 
one-fifth of the initial blood pressure.!® The results of my 
observations in man coincide with these conclusions. The 
local effects on the radial pulse are easily learnt by applying 
the various forms of massage tothe muscles of the forearm. 
Figs. 6 and 7 show that the lighter and superficial manipula- 
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Effects of different forms of massage on the radial calibre. 


tions (such as stroking, eflleurage) and vibratory move- 
ments or percussion (such as what is known as hacking, 
punctation, slapping, &c.) raise the radial blood pressure 
and calibre, and that the intermittent rolling and squeez- 
ing of the muscular tissue (pétrissage) reduce them 
The immediate effect of all the forms of massage is to raise 
the blood pressure and to enlarge the calibre of the artery. 
This preliminary stage is maintained for some time wiile the 
more superficial and vibratory manipulations are being 
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Effects of different forms of massage on the radial calibre. 


Radial Calibre 








employed, but it is very transitory indeed when that form of 
massage is applied which freely moves the muscular tissue 
and is quickly followed by a very decided and sharp reduction 
of the radial calibre. 

From this it would seem probable that the first effect of 
massage in its various forms—and an effect which is, more- 
over, maintained throughout the application of the superficial 
and vibratory manipulations when limited in duration—is to 
induce vasomotor contraction in the terminal vessels, and 
thus to raise the blood pressure and the calibre in the inter- 
mediate arterial tubing between them and the heart. This 
may, therefore, be regarded as the vasomotor tonic aspect of 
massage, when that process assumes the forms of stroking, 
vibration, and percussion, which therefore raise arterial 
tension.'° When, however, the muscular tissue is freely 








15 On the Effects of the Kneading of Muscles upon the Circulation 
Local and General. By T. Lauder Brunton, M.D. Edin., F_R.S., and 
F. W. Tunnicliffe, M.D. Lond. Journal of Physiology, voi. xvii., 1894, 
Klein also showed that kneading of the muscles of a rabbit's leg 

roduced a fall of the blood pressure.—Skandinav. Archiv fur 

hysiologie, Band i., p. 247, 1887. These observations have recently 
been confirmed by Reid Hunt, Journal of Physiology, vol. xviii., 
1895, p. 389. ; 

16 Dr, W. Balfour eighty years ago wrote: “ Percussion, instead of 
repelling, creates an afflux of nervous energy and sanguineous fluid to 
the part. Vessels in a state of atony are thereby roused to action and 
eirculation is promoted.”—Illustrations of the Power of Compression 








manipulated and rolled the vessels therein dilate, and the 
flow of blood through them is increased and accelerated by the 
rapid manipulations acting in the manner of a supplementary 
heart, and the blood pressure and calibre of the radial and 
other systemic arteries, being thus short circuited as it were, 
fall. This is the vasomotor relaxant effect of massage which 
reduces arterial tension. When the muscles of all the limbs 
are manipulated the radial calibre and pressure fall (se« 
Fig. 8). There may be perceived a larger ictus after the 
manipulations, but it is unsafe to infer therefrom that the 
radial calibre is increased, for arteriometric measurement 
has shown that when the pul-e tension is reduced the pulse- 
stroke generally feels larger, though the calibre of the vessel 
is actually diminished. How is this reduction brought about? 
The diversion of the blood to the capacious periphery located 
in the muscles is no doubt a leading cause of it. But there 
is some evidence that points to the conclusion that this may 
not be the sole cause. Figs. 8 and 9 illustrate this point. 
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Effects of systemic and abdominal mass«ge on the radial 
calibre. Male, aged thirty nine years. General wasting 
Recovered 1 st. from rest, massage, and Swedish movements 
in three weeks. 


It has been observed that when vigorous massage 
is applied to the limbs and the back for twenty or thirty 
minutes, the normal postural variations of the radial 
calibre and pressure are very apt to become—if they do not 
invariably become—reversed, so that they measure less in 
the sitting than they do in the recumbent posture, and when 
this happens it has been found that manipulation of the 
abdomen for eight or ten minutes restores the normal 
formula of the pulse. It would, therefore, seem probable 
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Effects of systemic and abdominal massage on the radial calibre, Male, 
aged twenty-five years. Neurasthenia. 





that massage, when confined to the systemic muscles, disposes 
to the accumulation of blood within the capacious venous 
system of the abdomen. It will be observed that in Case 2 
(Fig. 9), a neurasthenic subject, the normal postural radial 
measurements were reversed before the application of 
massage ; that abdominal massage for ten minutes restored 











and Percussion in the Cure of Rheumatism, Gout, and Debility of the 
Extremities and in Promoting Health and Longevity, by Wm, Balfour 
M.D. Edin., 1816. 
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them ; that the reversed postural formula was reproduced by 
massage of the systemic muscles; and that the normal 
measurements were once more restored by manipulation of 
the abdomen, in corroboration of the position that 
thdominal massage may raise the blood pressure there 
we also the observations of Glovetzky. This observer 
made a large number of experiments on men and dogs 
to show the effects of abdominal massage on the circulation. 
He found that the upper half of the body increased in 
weight ofter the séanee, as shown by Mosso’s balance, and 
plethysmographic measurements proved that during the 
sitting both the upper and lower extremities increased in 
volume, but returned to their normal size after the massage. 
The blood tension and the intra-cranial pressure invariably 
cose during the massage and the elevation lasted for a 
certain period afterwards.'’ While referring to abdominal 
massage it should, however, be remarked that though a 
short, application of it may restore the normal contraction 
of the vessels supplied by the splanchnic nerves the con- 
tinuance of it beyond a very limited period is apt to defeat 
the aim in view, for then it is not improbable either that 
the contractility of the vessels becomes exhausted and 
jilatation of them is thus faveured or the heart's action is 
lowere 1 throuch reflex over-stimulation, so that it would 
eem to be best, as a rule, to apply massayve to the abdomen 
in some of its vibratory forms and for a brief period only 
ind after the general massage has been performed. 

Hiow far is massage comparable with exercise? It has 
wen pointed out that in exercise—local and general—the 
volume of the limb is considerably increased from the 
ullux of blood, and probably also from the infiltration of 
watery tluid from the gorged vessels into the substance of 
the muscles. Volumetric observation of the arm has shown 
that massage when applied for a short time eg., for from 
seven to ten minutes— generally induces a slight diminution 
of the limb.’’ Therefore it} would seem probable that any 
watery exudation that may flow from the blood during the 
minipulations is pressed forwards from the lymph spaces 
nto the lymphatics. In the fourth lecture it will be shown 
there exists some evidence in favour of the view that in 
massage the blood does yield an effusion of fluid as in 
xercise, but that it is dispersed by the process as rapidly as 
it is exuded, and consequently the velume of the manipulated 
limb is not increased. ‘This, then, is the only point in which 
it has been found that the local eTects of massage differ 
trom those of exercise : 

lhe practical outcome of these observations, which pro- 
bably coincide in the main with the teaching of general 
*xperience in regard to massage, seems to be the following. 
Massage should not be preserived and performed in a mere 
erfunctory routine fashion, as is to be feared it too often is ; 
but, like other therapeutic measures, it should be applied 
with due discrimination. The leading features of the circu- 
lation are the best indications for the selection of the kind 
f manipulations to be adopted, for the limitation of the 

me of their application, and for the distribution of them, 
whether mainly to the viscera or to the systemic muscles 
When, for example, the vasotonic effects ure sought for the 
manipulations should partake chictly of the nature of vibra- 
ion or percussion, and in those cases in which muscle- 
sneading is resorted to percussion should terminate the 
When, on the other bond, the aim is to reduce 
uterial tension and to relieve the ventricular effort the deep 
movements should be preferred throughout and should be 
ipplied only to the limbs and back, and the abdomen should 
aot be manipulated, 
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Vovevents 


It is scarcely necessary to remind you that for many years 
t has been known that certain exercises in which the 
ie in the develop- 
vent of the muscles and in the aequirement of muscular 
tone and vigour. The system of exercises of this character 
to which I refer is known as the Swedish system. Nearly 


operator offers resistance are of special val 











ifty years avo Saetherberg of Stockholin applied this method 
to the treatment of heart disease and reported his results 
me fifteen years later,’ and following him one or two 
s Treatise Massa by D. Graham, M.D., New York, 1390 
* The diminution is by no means invariable I have repeatedly 
neasured an increased volume of the arm after vigorous massage for 
ter minutes wently the ial contraction of th iphera 
which causes t ad rut ie soon replaced by dilatation of 
t when the volume of th t n though centripetal 
snatriplic massage has been t ighly applied 
'% Bivgeia, 1862, ioted y D ilermann Nebel f Frankfort, 
GME Lancet, April 18x 





other observers have shown the value of resistive gymnastics 
in cardiac disease. But the method has only of late 
years acquired prominence as a definite therapeutic mode 
of treating failing compensation of the heart since the 
brothers August and Theodor Schott modified it in certain 
respects and applied it under proper restrictions either in 
conjunction with, or apart from, the baths administered at 
Bad Nauheim. The few observations to be adduced refer 
only to the physiology of these exercises, or, rather, as 
to how the results which are believed by some to be 
obtained from them are brought about.*? Two somewhat 
conflicting theories are entertained. On the one hand, 
Dr. Theodor Schott ascribes it to reflex stimulation ef the 
cardiac inhibitory nerves, causing the heart to beat more 
forcibly and more slowly; on the other hand Dr. Bezly 
Thorne,” Sir William Broadbent, and Dr. John Broadbent 
refer it to dilatation of the arteries supplied to the muscles.** 
I have merely to submit a few observations on several healthy 
subjects—ranging in age from thirty-two to forty-six years— 
which may be regarded as having a bearing on one of these 
views, 

In one case,a healthy medical man aged thirty-seven 
years, the five arm movements were distributed over thirty 
minutes, the intervals of rest being equal to the duration of 
the exercises. At the termination of the first exercise the 
calibre was found to be two points and the pressure ten 
points higher; but after each of the four subsequent 
exercises the calibre and the pressure were observed to fall 
rapidly, and at the close of the observation the former was 
found to be nearly 1 m.m. and the latter thirty points lower 
than the initial records. The frequency of the pulse fell from 
68 to 82 (sitting). 

In another case, a healthy man aged forty-six years sub- 
jected for thirty minutes to the arm exercises followed by 
forty minutes’ rest and then succeeded by the three trunk 
movements, there was also an initial rise of radial calibre 
and pressure followed by a rapid fall; and after the lony 
interval of rest this reduction was further intensified by the 
trunk movements (Fig. 10). The pulse-rate fell from 84 to 74 
sitting. 

Fig. 10. 
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In a subject aged twenty-six the volume of the arm was 
measured before and after four arm exercises of two minutes, 
each interrupted by one minute of rest. The initial volume 
of 1648 c.c. was increased to 1696 c.c. and the increment 
was entirely removed by the application of massage for 
tifteen minutes, and was replaced by the resistive movements 
for ten minutes (Fig. 11). It has been observed that the 
increased volume caused by the resistive exercises may 
persist for several hours. 

These observations in healthy subjects have shown that 
the slow resistive exercises adopted by Dr. Theodor Schott 
produce the following effects on the limb and on the radial 
pulse: (1) an increase in the volume of the limb; (2) at first 
arise and then a decided fall in radial blood pressure and 
ibre; and (3) a reduction of the frequency of the pulse. 





It is beside my purpose to touch upon the disputed clinical 
uestion as to whether either the immediate or the remote effect of the 
exercises is to actually reduce the dilatation of the cardiac chambers or 
y toapparently doso. Reference should be made to an instructive 
contr tion by Dr. Leith bearing on this point and on the physiology 
of the resistive exercises in THE Lancer of March 21st, 1836. 
2. Brit. Med. Jour., vol. i., 1896, p. 
22 The Practitioner, vol. liv. 
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The reduction of the radial pressure and calibre is no doubt 
due to the diversion of a large volume of blood to the 
capacious muscular periphery. The immediate increase of 
the volume of the limb is direct proof of this fact ; but, as 
in ordinary exercise, the persistence of the enlargement for 
many hours shows that it is not due entirely to the temporary 
filling of the vessels within the muscles, but probably arises 
from an infiltration of fluid derived from the blood into the 


Fig. 11. 
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muscular tissue. This position is, moreover, confirmed by 
the results of an examination of the blood to which reference 
will be made in the last lecture. It is, therefore, obvious 
that this system of regulative movements produces all the 
local physiological effects of exercise; but it prominently 
differs from ordinary exercise in one respect—namely, in the 
slowing of the heart's action. 

™t has been shown that in general exercise the condition of 
the radial artery does not truly indicate the degree of 
tension that exists within the central arterial system from the 
augmented propulsion of blood into it, for the blood pressure 
at the point of observation is reduced by the dilatation 
of the branches which at higher points convey the increased 
flow of blood to the muscles. In the early stage of exercise 
the radial tension is increased ; but this increase is transitory 
and is replaced by a reduction when the muscles begin to 
monopolise the blood supply. Exactly the same thing cecurs 
as a result of the resistive exercises. As a matter of fact it 
is known that in general exercise there is an increase of the 
mean blood pressure, notwithstanding the enormous diversion 
of blood to the muscles.** But if the resistive movement 
method is but a form of exercise, why should it slow the 
heart while exercise accelerates it? It may be presumed 
that there is in both a rise in the mean blood pressure. 
According to Marey’s law there should be in both a slowing 
of the heart’s action. In exercise it is obvious that the 
operation of this law is disturbed by other concomitant 
conditions, which determine an acceleration of the vascular 
pump, and by the increase of the respiratory movements. 
Now when the resistive exercises are practised the greatest 
care is taken not to allow the movements to accelerate 
the patient’s breathing, and he is directed to breathe 
calmly and regularly, so there is eliminated from this 
mode of exercise the main, if not the sole, cause of the 
acceleration of the heart which is invariably present in 
ordinary exercise, and the slowness of the vascular pump is 
just as likely, perhaps more likely, to be due to a slight rise 
in the intra-aortic pressure as to reflex cardiac inhibition 
(the theory of Dr. Theodor Schott). The former view, which 
was pointed out by Dr. Saundby,*' is more in accord with our 
knowledge of the physiology of exercise than the latter ; 
and, moreover, it affords a reason why the exercises are 
regarded by Dr. Schott and others as unsuited to cases of 
myocarditis, of aortic aneurysm, and of advanced arterio- 
sclerosis. The examination of the radial pulse by means of 
the finger and of the sphygmograph affords but equivocal 
evidence bearing on this point, and from what we know of 
the anatomical relations of the radial artery to the muscles, 
and of the physiological influence of the circulation through 
the muscles on the radiai tension, it becomes, I think, some- 
what doubtful if the radial pulse can afford trustworthy 
evidence of any alteration in the blocd pressure which may be 
induced in the large arteries by the exercises. 





23 A Text-book of Physiology by Professor M. Foster, F.R.S., p. 350. 
24 Brit. Med. Jour., vol. 1i., 1895, p. 1081. 





It should be observed that the retardation of the heart's 
action as well as the copious delivery of blood into the muscula: 
periphery must greatly limit and reduce any rise of arteria! 
blood pressure that may take place. Hence these modulated 
movements throw less strain on the central arteries thar 
ordinary exercise. The slowing of the heart is, therefore, : 
favourable sign ; for it is an indication that the rise of bloo« 
pressure is being reduced by inhibition and that the ventricle 
is not being subjected to an injurious strain by the exercises, 
and is duly responding to them in a more complete clelivery 
of the blood. Doubtless the immediate relief to the loadec 
heart afforded by this therapeutic method should be ascribed! 
to the aspiration of a large volume of blood into the capacious 
muscular periphery by means of the tonic contraction of all 
the systemic muscles, so gentle and so maintained as just to 
fall short of stimulating the respiratory centre.*? The blood 
thus determined to the periphery must gradually return to 
the heart ; and if the relief obtained is entirely due to this 
diversion of the blood it will be of comparatively short 
duration. But there is some reason to believe that the 
volume of the blood is reduced during its sojourn through the 
muscles, and if the fluid withdrawn from the blood lodges 
for some time in the muscular tissue the intervals of reliei 
should be prolonged. 

The total outcome, therefore, of the exercises is a trans- 
ference of blood from the venous to the arterial side of the 
circulation and a probable reduction of the volume of the 
blood. My observations support Dr. John Broadbent when 
he says: ‘*The slow movements of each limb bringing into 
action different groups of muscles in turn causes a flow to 
those muscles. The contraction of the muscles being slow 


pand gentle does not rapidly force out the contained blood or 


compress the veins, so that by the time each group of 
muscles has been brought into action the vessels in them are 
dilated and full of blood. [lence a large amount of blood 
has been withdrawn into the muscular system; this gives 
relief to the heart, tending to empty the left ventricle ana 
enable it to contract down more coinpletely on its contents 
At the same time the peripheral resistance is lessened by 
the vascular dilatation, so that the left ventricle is better 
able to drive the blood through the system. ‘The backward 
pressure in the left ventricle being diminished the obstruc- 
tion to the flow of blood through the lungs is lessened and 
the right ventricle is relieved. Further, the arterioles and 
capillaries being dilated will receive a larger proportion of 
blood, which will be transferred from the venous to the 
arterial side of the circulation. ‘The venous stasis and 
turgescence which give rise to the hepatic enlargement are 
thus relieved and the liver diminishes in size.” 

Since making these observations I have had but few oppor- 
tunities of testing the application of them to patients. lam 
indebted to Dr. Kingscote of Salisbury for one such oppor- 
tunity. In that case an anwmic woman aged fifty-three — the 
arm volume was increased, but only to a little over 16 c.c., 
after the gentle application of the resistive movements to the 
arms only for twenty minutes (including the intervals of rest). 
The large area of cardiac dulness, superficial and deep, was 
undoubtedly lessened. ‘The frequency of the pulse was reduced 
from 80 to 76 (sitting) and from 72 to 68 (recumbent). The 
reversed radial calibration (1°3 mim. sitting and 1 6mm. recum- 
bent) was restored after the movements (1'7 mm. sitting and 
12mm. recumbent), so that in this case it may be inferred 
that there was before the movements an excess of blood on 
the venous side of the circulation which disappeared afte: 
the movements. As a result of the exercises we have, on 
the one side, reduction of the cardiac dulness, and, on the 
other, a greater charge of blood in the systemic arteries and 
an increase of the limb volume.*’ I think it is not improbable 
that under physiological conditions the ventricular output is 
not, asa rule, ample enovgh to maintain the normal volume o! 
blood in the arteries while they are being largely depleted by 
the increased drain into the muscles in a state of vigorous 
contraction, whereas when the ventricle is dilated—which 
involves dilatation of the other chambers of the heart—and 
can be incited to throw off the augmented load of residual 


25 Dr. Harry Campbell has also pointed out that the total delivery of 
blood to the right heart is lowered in consequence of the contraction of 
the muscles compressing the veins (splanchnic and systemic),—Brit. 
Med. Jour., vol. ii., 1895. p. 1228 

‘6 On Treatment of Chronic Heart Disease by the Methods of Dr. 
Schott of Nauheim, by John F. H. Broadbent, M.D.Oxon,.—Practitioner, 
vol. liv., 1895. 

27 This patient made favourable progress. See Fifteen Monthe’ 
Practice of the Schott Methods for the Treatment of Chronic Affection» 
of the Heart, by E. Kingscote, M.B. Edin, THe Laycer, March 2ist, 
1896. 
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bioot, the arterial tension may rise in spite of the 
increased flow into the muscles. That seems to me to be 
the reading of the facts which I have observed. When 

mpensation is restored by the exercises ‘‘ there is thus" as 
Sir Willian Broadbent says, ‘ta transfer of blood from the 
venous to the arterial system, which is the exact reverse of 
the tendency attending most forms of heart disease.’ 

Before leaving this subject I must express my conviction 
that this strictly physiological mode of developing and 
invigorating the walls of the heart, when applied with 
proper care and discrimination, is a therapeutic method of 
some value, and is a distinct addition to our resources for 
the treatment of failing compensation vf the heart. I have 
observed several times that it has restored compensation 
atter the complete failure of drugs and that it is in suitable 
eases a useful auxiliary to other treatment. Like any other 
remedial method of decided power, it may do harm when 
inappropriately or improperly applicd. In all cases I have 
found that the greatest caution should be exercised 
especially in the early application of the method —to reduce 
the rate of the exercises to a minimum. There is often a 
disposition on the part of the operator to quicken the 
speed; that should always be deprecated unless this ac- 
ccleration is fully warranted by the improvement attained. 
There is no reason why the principle which underlies this 
physiological method of treatment—namely, tonic con- 
traction of successive groups of muscles—should not be 
attained in other ways and especially by mechanic] means. 
Munch may be done by the patient himself without an 
operator, and it has been found that auto-resistive exercises 
are useful in maintaining the advantage gained in the first 
instance by the ordinary application of the method. 


Batus. 

The influence of baths on the circulation is too large a 
subject to be dealt with in the few minutes that can here be 
devoted to it. I will, therefore, touch quite briefly on only 
one or two points. Apart from the modifying influence 
exerted by the constituents of mineral waters, it may be said 
that the leading effects of baths on the circulation are due 
to temperature ; and as the results of observation with the 
urteriometer coincide with the generally accepted views on 
the influence of baths and temperature on the vasomotor 
system 1 will merely state the conclusions which they 
support. 

Hot immersion baths (from 100° to 105° F.) quickly reduce 
the radial calibre and pressure from the rapid dilatation 
which takes place in the arterioles and the cutaneous 
periphery. From this cause the volume of a limb taken 
uumediately after the immersion is found to be considerably 
increased, but the increment rapidly subsides. In one 
example, the initial volume of 1640 c.c. was raised by 
the hot bath to 1744 c¢.c., which fell in five minutes to 
i680 c.c. and in ten minutes to 1664 c.c. (Fig. 12). The 


Fig. 12. 
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Hot bath. Transitory effect on arm volume. 


enlargement is obviously due to a temporary tergescence of 
vessels, and therefore differs from the persistent and larger 
one caused | y exercise 

Warm immersion baths (from 96° to 100° F.) enlarge the 
radial calibre, though after a certain time the peripheral 
vessels become relaxed and filled and the radial is con- 
sequently reduced 

Turkish baths, like hot immersion baths, quickly congest the 
cutaneous peripheral vessels and the veins and consequently 
reduce the arterial pressure. When followed by the cold 





#3 Practitioner, vol. liv., 1895, p. 39. 
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shower the arterial pressure immediately rises, and the radial 
calibre consequently increases, but may not quite attain its 
former size. It will be shown in the fourth lecture that the 
volume of the blood is frequently much reduced, 

Hot foot-bath.—The well-known revulsive action of the hot 
foot-bath in reducing the arterial fulness in the upper part 
of the body has been illustrated by the arteriometer, for it 
has shown that an immersion of twenty minutes may reduce 
the radial diameter from 22mm. to 13mm. The same 
fact was demonstrated by Winternitz as the result of the 
warm sitz-bath, for he found that the plethysmograph 
indicated a reduction of the size of the arm,” and Schiiller 
observed that the vessels of the exposed pia mater of the 
rabbit were diminished in size in proportion to the extent of 
the body immersed in warm water 

Cold baths.—\t has been observed that immersion in 
plain water of temperatures below 90°F. produces con- 
traction of the systemic arteries within three minutes, 
the amount of contraction being proportionate to the 
reduction of the temperature. For example, a radial 
calibre of 22 mm. in a subject aged twenty-two years 
was diminished by 80°F. to 20 mm ; 70° to 17 mm.; 
60° to 15 mm.; 50° to 1:4 mm.; 40° to1:3mm. It would 
seem from the experiments of Schiiller that the blood 
thus averted from the outer vascular area congests the 
vessels within, for on immersing rabbits into cold baths he 
observed dilatation of the vessels of the pia mater (exposed 
by trephining) in proportion to the extent of immersion.*! 
This diversion of the blood from the surface is, however, but 
temporary and is followed by increased fulness of the 
systemic vessels after the immersion is over, or even while 
it continues if the subject is very vigorous. The local 
application of cold water—as in the cold sitz-bath—is 
also of considerable therapeutic power when the principal 
aim is to divert an increased quantity of blood to the 
brain and the cord, as when the vasomotor mechanism 
is impaired and gravitation determines anemia of the nerve 
centres. According to the observations of Winternitz ** 
the cold sitz-bath increases the volume of the arm as regis- 
tered by the plethysmograph, so that it possesses the power 
of increasing the distribution of blood in the upper parts of 
the body. We have here a reasonable explanation of the 
clarifying effect of the cold sitz-bath on the mental haziness 
and dulness consequent on cerebral anwmia from impaired 
vasomotor compensation. 

Shower, needle, and douche baths.—The influence of 
temperature per se is greatly modified by the mechanical 
agency of percussion and vibration, so that when the water 
is divided into innumerable fine jets, which impinge all over 
the surface of the body with a certain degree of force, or 
when it is applied in the form of the travelling douche 
accompanied by a vibratory form of massage, the vasomotor 
system is much more powerfully affected than by any form of 
still bathing, even though the water be charged with carbonic 
acid or saline matter. The therapeutic advantages of this 
form of bathing are very considerable, for it can be made to 
furnish all the tonic effects of cold bathing along with an 
agreeable temperature that may be adapted to individual 
requirements. A most intelligent appreciation of the curative 
value of this and of similar forms of tonic bathing now 
prevails at many health resorts where in times gone by a 
course of bathing often simply meant soaking in hot 
water with the consequent impairment of the vasomotor 
mechanism. The massage-douche ard needle-bath is the 
form of bathing best of all adapted to counteract the ener- 
vating effects of city life with all its attendant worries and 
anxieties ; and were it established in our large centres it 
would, I am persuaded, prove to be a boon to many sufferers 
from nervous exhaustion and would become even more 
popular and valuable than the Turkish bath. 

Carbonic acid and saline baths also belong to the stimulant 
form of bathing. Fig. 13 illustrates the effect of a carbonic 
acid bath produced by Dr. Sandow’s tablets on the volume of 
the arm. The subject was a young man aged twenty-three 
years. The volume of the limb after the twenty minutes’ 





29 Ueber Thermische Wirkungen aif die Blutvertheilung in die 
Hydrotherapie, Band i., 1 

8 Deutsche Archiv fiir Klinische Medicin, Band xiv.—A useful 
epitome of the experimeutal work on thermal therapeutics by 
Naumann, Schiller, and de Mosso in animals, and by Winternitz, 
Istamanoff, Mosso, and Bergesis in man, will be found in Professor 
Hayem's Lecons de Thérapeutique, les Agents Physiques et Naturels, 
1894. This work has lately been translated by Dr. Hobart Amory 
Hare. (Edinburgh: Young J. Pentland.) 

ot Op. cit. 32 Op. cit. 
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immersion in the bath of 94° F. was found unaltered ; but in 
ten minutes it was observed to have increased 3Zc c. and at 
the termination of two and a half hours it was still slightly 
above the initial measure. In this instance the increase of 
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Carbonic acid bath. Persistent increase of arm-voluime. 


volume followed the immersion and seemed to be due to the 
reaction set up by the bath; but this reaction is common to 
all forms of tonic bathing. 

rhe subject of baths will be touched upon in the fourth 
lecture, when reference will be made to their eifects on the 
blood and on the interchange of fluids. 
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LECTURE III 
Delivered on March 2th, 
THE NEW FORMATION OF BONE. 

Ossification in tendons and ligamen/s.—A simple type of 
ossification is met with in the tendons of birds. The tendon 
cells first multiply, forming rows of cells separated by very 
regular spaces. Between these cells are deposited small 
granules of lime salts, which become more and more 
refracting, hard, and homogeneous until the fibrous tissue 
of the tendon can no longer be seen. The fibrous tissue none 
the less remains as the framework of bone and its presence is 
revealed in the septa whenever they become decalcified. Along 
with this process of calcification there are seen vessels running 
parallel to one another in the long axis of the tendon. It 
is around these vessels that true osseous tissue is formed 
so that these channels become Haversian canals and the 
osteoblasts commence at the periphery and work inwards 
until complete Haversian systems are formed. ‘This ossifica- 
tion in tendon, which is normal in birds, may exceptionally 
occur in man by extension from the ridges of insertion into 
the tendons as muscular exostoses, or even into the muscles 
in myositis ossificans. Ossification may extend from the 
periosteum into the ligaments about a joint and form the 
first stage of bony ankylosis. 

Ossification in cartilage and in membrane.—No sharp line 
of distinction can be drawn between periosteal and 
endochondral ossification. Even in periosteal ossifica- 
tion a matrix surrounds the osteoblasts which stains 
deeply with logwood. Indeed, in fish ossification in 
cartilage starts from the perichondrium and _ spreads 
inwards. So also in tumours new bone may be formed 
directly in membrane or cartilage may arise in the tumour 
even when it grows from the periosteum. ‘This cartilage 
may continue unaltered or afterwards ossify. Epiphyseal 
ossification does not essentially differ from that which takes 
place in feectal cartilage. The single exostoses of the long 
bones are said to be due to displacement of bits of epiphyseal 
cartilage. The cartilage itself not only grows but in addition 
forms bone and becomes a cap covering the surface of the 


2 Lectures TV. and II. were published in Tub Lancet of May Xth and 
June 6th, 18%, respectively. 





exostosis. The multiple exostoses are accompanied by 
diminution in the growth of the long bones. Exostoses may 
be developed, however, solely from membrane bones, as in the 
case of the skull-cap and face. Cartilage may never go 
beyond the stage of becoming cilcitied, no vascularisation 
taking place. Such calcification may be considered as a 
regular semle change more or less well marked in the rib 
cartilages and in those of the Jarynx. Likewise calcification 
may occur in the pure enchondromata without gcing further. 

the grafting of bone —\n a previous lecture the relations 
between bone and the epidermis have been detailed. Bone, 
like skin, hair, horns, and teeth, can under certain conditions 
be transplanted. Bone may be made to form where it other- 
wise would not by grafting living periosteum and bone. 
One certain plan of ensuring a formation of bone which will 
not afterwards undergo absorption is by raising a flap of 
periosteum with a superficial layer of Lone attached by means 
of achisel (Schimmelbusch). Such a tlap raised from the 
forehead including the outer table of the skull may be turned 
down so as to make a satisfactory bridge to the nose, but 
this may pot be the case if only periosteum be turned 
down. Similar grafts of living bone have been made by 
taking chips of periosteum and bone from an animal just 
killed and planting them where a formation of bone is 
desired. In some cases the actual cells of the transplanted 
bone do not take part in the new bone formation, but 
oteoblasts come in from the outside. In such cases the 
transplanted bone merely acts as a scaifold. A great number 
of experiments have been made on the skull, but the skall is 
peculiar in that the pericranium and dura mater take 
little part in bone formation. Whether a disc removed by a 
trephine be replaced in the trephine hole intact, or whether it 
be cut in small pieces, or whether it be kept for some time in 
an antiseptic solution before being replaced, in any case the 
fact of replacing will allow of the gap being filled by bone, a 
process which would otherwise take place but incompletely. 
But the formation of new bone appears to be brought 
about wholly by cells which are derived from the bone 
around. These arise chietly by active multiplication of cells 
in the marrow of the diploé and but to a small extent, if at 
all, in the pericranium and dura mater. ‘The bone corpuscles 
of the actual graft degenerate, as seen by their losing the 
property of staining with logwood. The grait to the naked 
eye certainly becomes vascularised, but on microscopical 
examination new bone is seen to be laid down upon the old 
septa part, which act like the calcified trabeculw in normal 
ossification and slowly disappear. Whil-t both co-exist the 
new bone layers are distinguished from the old septa by the 
staining of the cells in the new, whilst in the old septa only 
blank spaces are left by the early disappearance of the bone 
corpuscles. It is a kind of metapla-ia or substitution for 
dead bone (Barth). Bat the graft is of service not only 
as a scaffold, but also as affording a supply of lime salt-. 
Many pieces of bone have been put into strong antiseptic 
solutions or into alcohol before being used, and yet have 
determined the formation of bone when transplanted, like- 
wise dried bone or ivory chips have been employed, and 
finally plaster-of-Paris has been ured as a filling for cavities 
in the bone (Martin). In all! these cases the actual supply of 
the lime salts appears to be of advantaye. But the transplan- 
tation of living pernosteum and bone, as well as the inseition 
of dead bone to serve both as a scaffold and a supply of lime 
salts, are not the only means by which osteogenesis may be 
excited. <A distinction must be drawn between the experi- 
ments made upon the skull, in which one has chiefly to 
depend upon the cells of the ciple, and that of a long bcne 
where the periosteum is the principal factor. A certain 
amount of irritation, by increasing the vascularity of the 
periosteum, may ensure the formation of bone. Thus, ina 
limb after necrosis of the shaft the periosteum became a 
fibrous band without making any attempt to re-form the shaft. 
This band was split and plugs of wool souked in turpentine 
inserted. Dy this means the blood supply to the periosteum 
was so increased that the whole bone was re-formed (Mikulicz). 
In other cases of delayed union an improvement «of the blood- 
supply to the periosteum has been caused by rubbing or 
scratching the ends, injecting chloride of zinc, or by inserting 
pieces of decalcified bone. In some cases suppuration has 
followed grafting, and the grafts have been discharged, 
nevertheless the new bone formed. For the new forma- 
tion of bone, therefore, the normal process of ossification 
holds good and the presence of (1) actively osteogenetic 
cells, (2) snfiicient lime salts, and (3) a good bleod- 
supply are secessary; Lut a distinction must be crawo 
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between cases in which periosteum still exists and those in 
which it has been destroyed, or, as in the skull, is naturally 
inactive. In the former cases where periosteum still exists, 
as in a long bone after necrosis of a large part of the shaft, 
iny irritation tending to increase the blood-supply will 
suffice. In the latter case where periosteum has been 
destroyed —e.g., in the case of an injured nose or fora gap 
in the skull living periosteum and bone will be required 
either by a flap or piecemeal from an animal. There 
is a danyer of re-absorption nevertheless, even after new 
bone has formed. On two occasions I assisted Mr. Edmund 
Owen to graft living periosteum an bone direct froma puppy 
ist killed for ununited fracture of the leg belonging to the 


class of ‘essential non-union of fracture in children.”” On 
both occasions firm union progressed and lasted for about 
months, after which bending again took place at the site 


of the fracture. 
ON THE CHANGES PRODUCED IN LONE BY NEW GROWTHS. 


The essential feature of a new growth is the continued 
proliferation of cells. As the tumour grows the cells absorb 
yone and spontaneous fractures may occur. The disease, as 
far as the bone is concerned, may be purely local, spreading 
beyond solely by way of the soft parts without further 
involving bone. Like new growths of other tissues, that 
attacking the bone may be regarded asa kind of inflamma- 
tion ; indeed, the new growth frequently begins in a part 
which has before been the subject of chronic inflammation. 
But the special features are only seen when one bone is 
involved widely, or several bones, or, indeed, the whole 
skeleton by primary or secondary new growths. This is the 
iost complex part of the whole subject dealt with in these 
lectures, for in order to give an explanation of the changes 
connected with extensive new growths of bone we must 
employ one or more among the results drawn from the con- 
clusions already arrived at. In noting some of the chief 
forms of new growth seriatim it must be remembered that 
these are but types and that all kinds of intermediary stages 
may be met with : c 

Periosteal sarcoma.—The most important feature of a 
periosteal sarcoma is the rapidity with which this form of 
new growth extends beyond the bone by way of the 
lymphatics to the lymphatic glands. It is an error to dis- 
tinguish periosteal sarcomata from the carcinomata by saying 
that the latter invade the lymphatics and glands more 
quickly than do the former. In the treatment of periosteal 
sarcoma it is just as important to remove the lymphatics and 
«lands receiving the drainage from the part involved by the 
growth as it is in the case of a scirrhus of the breast. By 
reference to comparative physiology and embryology as well 
as to pathological conditions I have already shown the close 
relationship which exists between the cells which form bone 
and those which give rise to epidermal structures. 

Central sarcom myeloid sarcomas.—-As compared with 
the periosteal growths myeloid sarcomas tend to remain con- 
fined to the bone for a considerable time. The giant cells 
which are present in the tumours slowly absorb and enlarge 
the marrow cavity whilst periosteal bone continues to form. 
Finally, a mere shell of bone encloses the tumour, but until 
this shell is perforated the disease remains purely local. 

Vyelomas or lympho-sarcomas.—Myeloma is but rarely met 
with as a single and local tumour from the marrow. Generally 
it is multiple, the skeleton is widely involved, and multiple 
tractures or softening and bending with cystic formation 
may be seen. But besides this there is always more or less 
disease of the spleen and lymphatic glands, the latter not 
being situated specially in the neighbourhood of the bone 
tamours. In the myeloid tumours we have instances of great 
absorption only, the cells acting like phagocytes; the mye- 
lomas, on the other hand, illustrate in addition the con- 
nexion of the marrow with the spleen, lymph glands, and 
with blood formations, to which reference was made in the 
first lecture. 

Cancerous mollities ossium or osteomalacia,—Malignant 
tumours which begin in a soft part may secondarily infiltrate 
bone, whether they be sarcomata or carcinomata. Carcinomas, 
especially those of the breast, thyroid gland, and prostate, 
may secondarily attack bone even when the primary growth 
has been of the atrophic scirrhous type and relatively very 
small. ‘The bones chiefly attacked are the pelvis, the upper 
half of the femur and humerus, the skull, vertebra, and 
sternum. Softening and bending and multiple spontaneous 
fractures are among the chief signs. Besides the property 
the cells of the growth have of absorbing bone we must 





recognise in some cases a further rapid absorption from 
an increased arterial blood-supply. Pains in the bones 
may be acutely felt and after (leath they are found very 
vascular and may be cut with a knife. On microscopic 
examination invasion by the new growth may be seen, 
although there need be no distinct tumour. The term 
‘cancerous osteomalacia” is often used for such cases, and 
the so-called osteomalacia of a single bone, the pelvis ex- 
cepted, will generally prove to be really cancerous on micro- 
scopic examination, it being remembered that the presence 
of a tumour is not necessary (Bramann). Another cause for 
the wasting of the bones is the cachexia occurring as the case 
progresses from the impairment of general nutrition checking 
the normal rate of periosteal formation whilst absorption 
goes on, producing the so-called ‘* eccentric atrophy.” Post 
mortem such bones will appear anwmic, and filled with a 
yellow marrow as distinguished from the red colour of the 
marrow actually infiltrated by cancer. But in other cases 
of new growth, especially those which progress but slowly, 
or which having begun as a chronic inflammation gradually 
become malignant, there may be excessive bone formation. 
[his bone formation may either be an osteo-sclerosis, a 
formation within the normal limits of an unusual amount of 
compact bone, or an excessive growth beyond the normal 
limits, a hypertrophy of bone, either of cancellous or of 
compact bone. In such cases we shall find signs of venous 
congestion, and may recognise in it this factor as determin- 
ing the excessive formation of bone in the case of new 
growths in addition to the observations already brought 
forward. For such cases, besides osteitis deformans, other 
names have been used, such as hyperostosis, osteo-sclerosis, 
condensing osteitis, cranio-sclerosis, or spongy hypertrophy of 
bone. It was noted by Sir James Paget that whereas the 
condition in the bones was for a long time that of chronic 
inflammation new growths appeared later in a number 
of cases. It is extremely difficult or impossible to 
draw the line between the results of chronic inflamma- 
tion and of the new growth, but we can regard the 
venous congestion as the immediate cause of the bone pro- 
duction in both cases. The whole bone becomes enormously 
enlarged, of a uniformly porous texture, the medullary canal 
obliterated, and an interstitial growth in length may ensue 
There is, however, some evidence of absorption, as seen in 
the bending of the bones, the sinking together of the 
vertebra, spontaneous fractures, and, moreover, a diminution 
in the percentage composition of the mineral salts has been 
found. Sometimes osteitis deformans seems to take the 
place of the atrophy which may occur in old age. Thus it 
was seen in a woman aged eighty-eight years as well as in 
her daughter aged sixty years, both of whom were suffer- 
ing from senile dementia (Gilles de la fourette, Marmesco, 
and Chaffard). In other conditions the disease is more 
limited in extent—as leontiasis ossea and multiple exostoses. 
These hypertrophic forms of new growth occur in the dis- 
tribution of the fifth nerve. There may. possibly be some 
disturbance of the regulatory action of the nerve akin to that 
which allows of the new formation of bone in osteo-arthritis 
and locomotor ataxia. During operations these growths have 
been found exceedingly vascular and the newly-formed bone 
may be softer, more porous, than is the bone from which it 
grows, or, on the other hand, so hard as to approach the 
texture of ivory (Horsley). 

Symmetrical new growths: Osteoporosis in animals.—The 
term osteoporosis has been used in various ways in 
human pathology, but since Varnell applied it to a 
particular disease which he noted in the horse the word 
hos been on the whole confined to this disease in veteri- 
nary pathology. The disease is also common in the 
United States under the name ‘“ bighead” and is generally 
attributed to cold and damp. As a matter of fact, nothing is 
known as to the cause. I have described a number of cases 
which occurred in goats and have examined sections of the 
new growth microscopically. The disease commences bilate- 
rally about the angles of the lower jaw, in the part of the 
bone to which the masseters are attached. It progresse~ 
with exact symmetry, and as the bone enlarges it becomes 
softer so as to yield to the pressure of the finger and may be 
easily punctured. As the jaws enlarge into a tumour on 
either side swallowing becomes more difficult and the goats I 
saw had to be killed or they would have died from starvation. 
The upper jaws, the frontal bones, and the ends of the long 
bones had already begun to suffer. On the examination of 
a macerated specimen the original bone is seen to have been 
replaced by very spongy new bone, which is in its turn 
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being gradually re-absorbed until a mere shell in the outer 
wall of the tumours is left; a microscopic section of the 
growth does not materially differ from myeloid sarcoma. 
There is a remarkable symmetry in the disease which is 
striking. 

Symmetrical periosteal new growths.—Another instance of 
symmetry in new growths is shown by the case of a dog 
which I have described and in which all four limbs were 
affected in an exactly similar way. The growth proved to 
be a fibro-sarcoma attended by some new formation of 
bone. It is not an isolated case, for an identically 
similar specimen is in the St. Bartholomew's Hospital 
museum also. And there are other allied specimens in the 
College museum from animals. This symmetry is a further 
connexion between new growths and inflammatory forms of 
disease and is suflicient to show that nerves may have some 
influence even in the case of new growths. 

A summary of the points dealt with in these lectures may 
be given as follows :— 

1. By a consideration of certain pathological conditions in 
the light thrown upon the development of bone by com- 
parative physiology and embryology a relationship can be 
found between the bone-forming cells and epidermal struc- 
tures, and between the bone marrow and lymphadenoid 
tissue, which explains the sympathy or co-existence of 
disease. 

2. Alterations in the circulation affect bone: (1) a full 
normal supply favours bone formation of a normal kind ; 
(2) an excessive arterial supply leads to decalcification and 
absorption ; (3) a diminished supply checks the normal rate 
of bone formation, absorption going on, and ‘‘ eccentric 
atrophy” is the result; and (4) an excessive supply of 
venous blood, venous congestion, causes pathological bone 
formation. The parts of bone most subject to an excess of 
the arterial or venous circulation are during earlier years the 
epiphyseal ends of growing bones and during later life the 
parts of the bones most subject to pressure and to the pull of 
the muscles. 

3. The nerve influence on bone appears to be regulatory 
in action; when disturbed the formation of bone may be 
either in the direction of excess or of defect or of both com- 
bined. It transforms bone so as to accommodate structure 
to altered function. 

4. Impairment of the general nutrition decidedly influences 
bone by diminishing the rate of formation, and its effect will 
differ according to age and the various incidents accom- 
panying the different stages of life, such as childhood, 
puberty, pregnancy, old age, &c. 

5. For the new formation of bone the normal process of 
ossification holds good, and the presence of osteogenetic 
cells, lime salts, and a sufficient blood-supply are necessary. 
Granted the artificial supply of one, two, or of all three of 
these factors, when they chance to be deficient, the new forma- 
tion of bone may be brought about. A distinction must be 
drawn between bones, such as the skull, where the periosteum 
is naturally inactive, or where it has been destroyed, and 
periosteum which can be re-awakened to activity. 

6. New growths which widely affect the bones serve as 
further illustrations of the points before noted; the con- 
ditions are not essentially different from those present in 
other diseases, such as inflammation, only they are more 
complex. 

Conclusion.—lt is clearly impossible so sharply to describe 
any general disease of bone as to separate it from others. 
When considering any particular case we should strive to 
group pathological changes under the headings which I have 
given. I have not fully treated the subject—there are many 
topics of interest in connexion with fractures and also with 
the infectious diseases of bone ; but these matters are given 
at length in text-books and in systematic treatises. I have 
been able in these lectures to call attention to an interesting 
subject, and others with better opportunities will doubtless be 
able to extend it and especially to improve our knowledge 
concerning the causes of these diseases. At any rate, I have 
attempted to link together by their general features some of 
the specimens of diseases of the bones to be found in the 
museum of the Royal College of Surgeons of England. 








MuntFicent Donatrons.—The Governors of 
the Bedford Infirmary have adopted designs for a new 
county hospital to be built at Bedford at an estimated cost 
of £26,300. Among the subscribers to the fund, which 
already amounts to £23,000, are the Duke of Bedford and 
Mr. Whitbread, who have each given £5000. 








A LAST WORD ON CHOLERA, 
THE LATE SIR GEORGE JOHNSON, M.D., F.R.S., 


PHYSICIAN EXTKAORDINARY TO HER MAJESTY THE QUEEN, AND 
CONSULTING PHYSICIAN TO KING'S COLLEGE HOSPITAL, 


By 


IN the course of an article on Asiatic Cholera in the 
recently published first volume of Dr. Clifford Allbutt’s 
‘* System of Medicine” Dr. Kenneth Macleod does me the 
honour to refer to me in the following sentence (p. 910): 
‘* Asa matter of fact Sir George Johnson's castor-oil treat- 
ment has been extensively tried and found wanting.” Now 
this statement is contradictory of much that has 
recently been published, and as this subject is one of 
primary importance, I ask permission to call upon Dr. 
Macleod to publish the evidence upon which is based 


as 


his condemnation of the evacuant treatment of choleraic 
diarrhea. His own treatment is simply repressive : 
“1. Check the preliminary diarrhea. All authorities are 


agreed as to the advantage of this measure, which promptiy 
cures mild cases and prevents others from becoming danger- 
ous. Combinations of opium with astringents and anti- 
spasmodics constitute the favourite formula. ...... If medicines 
are still rejected the hypodermic injection of morphia may 
be resorted to.’’ The author evidently does not see that 
this treatment of cholera in the human subject is in prin- 
ciple identical with that by which Dr. Koch succeeded in 
producing fatal cholera in guinea-pigs. After introducing 
the cholera bacillus into the stomach of the animal he 
injected into the peritoneum a dose of tincture of 
opium, his object being to render ‘it possible for the 
comma bacillus to remain longer and gain a footing 
in the intestine.’ In this manner he produced fatal 
cholera in thirty out of thirty-five guinea-pigs experi- 
mented on. Dr. Macleod’s treatment of cholera, therefore 
may fairly be designated Aoch’s guinea-pig treatment. If, 
however, this treatment is as successful as the author 
declares it to be, let him show by statistics what number 
of cases of choleraic diarrhoea have been treated by re- 
pressive doses of opium, and in what proportion collapse has 
supervened. Happily, the largest doses of opium given by 
the mouth may be ejected by vomiting and purging, and so 
may fail to arrest the elimination of the poison, but morphia 
given hypodermically is certainly and rapidly absorbed, and 
is, therefore, a more pernicious practice. If Dr. Macleod 
will do me the honour to refer to a recently published smal! 
book, ** History of the Cholera Controversy,” he will find that 
I have given the result of opposite modes of treatment. On 
the one hand, of some thousands of cases of choleraic diarrhcea 
treated by evacuants not one passed into collapse ; on the other 
hand, Dr. Briquet and Dr. Mignot * treated in the hospital 
200 cases of diarrhoea admitted at the very onset of the 
attack by from fifteen to thirty drops of laudanum, the dose 
to be repeated in an hour and followed by opiate enemata if 
necessary. The result was that no fewer than twenty-six 
passed into collapse. When in the epidemic of 1849 I saw 
that in case after case the arrest of an apparently mild 
attack of diarrhcea by opium was directly followed by deadly 
collapse, I saw clearly enough that the repressive treatment 
and the theory which suggested it must be wrong, though | 
was at that time entirely ignorant of the true nature of 
choleraic collapse. 

If prior to my experience of diverse methods of treating 
cholera I could have known that the essential feature of the 
collapse stage is a greatly impeded circulation through the 
lungs, and that the immediate cause of this impediment is 
contraction of the pulmonary arterioles excited by poisoned 
blood, I think I should have foreseen tliat to prevent the 
escape of the poison by opium would be to increase the risk 
of that perilous contraction of the pulmonary arterioles 
which is the essential feature of collapse. At any rate, now 
that we know how completely the impeded circulation 
through the lungs, with the resulting scanty supply of 
oxygen, explains all the most striking phenomena of collapse, 
and how, in the words of Sir Thomas Watson, ‘it un- 
locks like the true key the whole of the pathological 








1 This little paper has a pathetic interest of itsown. It is the docu 
ment upon which Sir George Johnson was engaged on the day that 
his fatal seizure occurred, and shows him ready, to stand up for his 
views till the end. ¢ 

4 Traité Pratique et Analytique du Choltra Morbus, 1890. 
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intricacies of the disease,” we can see how entirely con- 
sistent is the pathological theory with the results of opposite 
modes of treatment. 














AN EPIDEMIC OF PNEUMONIA OCCURRING 
AT PESHAWAR. 
By JOHN STEPHENSON, BSc , M.B. Lonp., 


SURGEON LING 1!) NAN ILM Ss, 


During the months of December, 1895, and January and 
February, 1896, an epidemic ot pneumonia occurred amongst 
the men of the lst Bengal Infantry stationed at Peshawar. 
I was attached to the regiment at the time and had 
opportunities of observing all the cases. The following is a 
short account of the epidemic, the particulars having been as 
fur as possible thrown into tabular form. 

here were 34 cases of acute lobar pneumonia with 19 
deaths. These occurred during the two months comprised 
between the middle of December and the middle of February ; 
the first case was admitted on Dec. 17th and the last on 
bel) Oth. The regiment left for Jhansi on Feb. 20th, but 
the epidemic was over by that time, no cases having been 
received into hospital for el-ven days previously. Taking 
weekly periods the admissions and deaths may be arranged as 


{ ws! 


Admissions. Deaths. 
Prom Dee. 15th to D 1st 2 ) 
’ ” a ee 2 ) 
‘ » 2th ,, Jan. 4th 3 3 
Jan. Sth ° a Lith 7 2 
’ ee 12th sth lw 6 
. » 19th » 2th 3 5 
26th Feb, Ist 3 3 
Fe 2ad sth 2 a) 
9th lot! 2 
Total ‘ 34 ly 


Thus the epidemic was at its height in the week Jan. 12th to 
l : of the 10 admissions, 8 came in on the 15th, 16th, and 
17t and 3 of the 6 deaths occurred on the 14th. The 
eurlier part of the epidemic was the most fatal; of the 15 
cases that came ia up toJan. Lith 11 died; of the 19 that 
came in after Jan. llth 8 die raking the average strength 
f regiment during this time at l’eshawar to be the 
imber of men present on Jan. 17th (about the middle of 
1 epidemic), when there were 573 men in the lines, the 
proportion aifeected was 59 per cent. Of the 34 cases 19 
i, or 56 per cent. With regard to the localisation of the 
disease, of the 34 cases 2 were left apical, of which 2 died, 
100 per cent.; 17 were left basal, of which 8 died, or 
+7 per cent.; 10 were right basal, of which 5 died, or 50 per 
cent.; and 5 were double bi-al. of which 4 died, or 80 per 
cent. As to the mode of on-et, 6 men came to hospital with 
the disease alrendy developed. Commonly, however, the 
meu developed physical signs of pneumonia a few days (from 
one to eight) after being admitted: this was the case in 25 
instanees. The remaining 3 cases were affected with pneu- 
mionia after being in hospital thirty. thirty, and thirty-five 
iys respectively, during which ti ey were being treated 
for other diseases—2 for ague and 1 for abrasion and con- 
juent erysipelas Of the 25 who developed pneumonia 
after being in hospital a few Gays 3 did so after one day, 
ufter two days. 4 after three days. 5 after four days, 3 after 
ve days, 5 after six days, none after seven days, and 2 after 
‘ tdays. The average time was thus four days. In the 
ich recovered, since the temperature as a rule fell 
by a long lysis, the duration of the disease could not be 
fixe exactly. The acute symptoms laste: in all cases a week, 
sometimes ten days, and rarely even a fortnight, before any 
distinct improvement was manifest. Of the cases that died, 
15 out of the 19 died within tive days of the onset of pneu- 
monia, and 4 at longer intervals up to fourteen days. 
Most of the cases presented a definite and somewhat 
peculiar tyre of the disease, diferent in mapy respects from 
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hospital in the morning complaining of slight fever, pain in 
the chest, and a hard, dry cough; he usually said he felt 
weak and unfit for duty. On examination nothing abnormal 
would be found in the chest, and the temperature would 
range from 99° to 101°F., rarely 102°. Such a case was 
admitted and a stimulant expectorant mixture given. A 
large number of such cases recovered in a few days and 
went back to the lines: others, however, afier an interval 
presented symptoms and signs of pneumonia. In such a 
case, after remaining in the above condition for four or five 
days, the cough and pain would become worse and an 
examination would reveal the ordinary signs of pneumonia. 
Sometimes, however, either the dulness or the bronchial 
breathing was not well marked, and the signs were fully 
developed only on the day following. Sometimes the signs 
continued indefinite for more than one day. The patient 
bow very rapidly became extremely prostrate ; delirium came 
on, first at night, then both by day and night. Often he 
would be apathetic, sometimes violent, and sometimes in a 
state of stupor, passing faces in the bed. The temperature 
Was as a rule not high—from 100° to 101° or 102°; sometimes 
irregular, and sometimes with distinct and regular morning 
remissions. Either death occurred at the end of a few days, 
usually from two to tive, or after a week of this condition the 
temperature fell by a long lysis, leaving the patiert very 
weak and exhausted. Convalescence was long, cases being 
kept in hospital as a rule from four to tive weeks before being 
able to travel on sick leave. 

The early physical signs noted in chests which sub- 
sequently (asa rule a day after) showed typical pneumonia 
were: (a) harsh breathing at the apex of the lung the 
base of which was afterwards consolidated, (%) indistinct 
bronchial breathing without dulness over the base afterwards 
affected, and (c) distinct bronchial expiration, with tine 
crepitations ard no dulness, over the area which afterwards 
showed the typical signs. Of the 34 cases 5 showed no 
mental change, 3 were either apathetic or unconscious only, 
and the remaining 26 were at some time delirious. Four were 
violent or very violent, and 5 patients passed faces in bed. 
As to the time of onset of the delirium, in 7 cases it 
appeared before the pneumonia, in 4 cases it appeared with 
it or the day after, in 9 cases it appeared two days after, and 
in 6 cases it appeared at a later period. Hence the large 
majority were cases of early delirium. As to prognosis, of 
the 26 who were delirious, 13 died and 13 recovered ; of the 
5 who showed no mental change, 3 died and 2 recovered ; 
and of the 3 who showed apathy or stupor, only 2 cied 
and 1 recovered. Early delirium was not more unfavour- 
able than late. Thus, on the whole, delirium was of no 
account as a factor in proguosis. As a rule the tempera- 
ture was not high: it often oscillated for many days on 
each side of 100°. There were no cases of hyperpyrexia, 
and the highest reached in any case was 104 2°. In half 
the cases the highest point reached was between 102’ 
and 103°: in 9 it reached at one time, or other a point 
between 103° and 104°. As to the character of the tempera- 
ture, all kinds were exhibited. In 2 cases it was absolutely 
intermittent ; several were regularly remittent, the difference 
between morning and evening temperatures being about 1’, 
thus showing a chart like that of an ordinary pneumonia in 
England ; others showed larger remissions, as much as 3”, 
and approached the iotermittent type. But in 15 cases 
there was no type at all, and these must be described as 
irregular ; 4 of them might be called very irregular. In one 
case the tirst few days showed the characters of the typhoid 
fever chart. 

With regard to defervescence, there was not one typical 
crisis, though in 1 case a sort of attempt was made, the tem- 
perature falling 2° in twenty-four hours. In 2 cases there 
was a pseudo-crisis followed by lysis ; in 3 cases there was a 
short lysis taking only two days; but in all the rest the 
temperature fell very gradually. A distinct connexion can 
be traced between height of temperature and mortality. All 
the higher temperatures were fatal ; only 1 recovered whose 
temperature at any time went above 103°. As to the 
character of temperature the two intermittents died ; beyond 
this no connexion can be made out. 

Chree of the cases were in hospital when the pneumonia 
commenced, and had been under treatment thirty, thirty, 
and thirty-five days respectively. The first of these came in 
with ague, which began in the usual way; the fever, however, 
never went away, and after twenty-five days the temperature 
became higher, pneumonia subsequently developing. The 


second was also in hospital for ague, he had a relapre atter 
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cooking his food when naked on the twenty-fifth day after 
admission, chest symptoms developed, and pneumonia was 
found on the thirtieth day. The third was in fora slight 
abrasion of the foot which prevented him from attending 
parades ; this was followed by erysipelas and then by abscess 
formation; he began to go downhill rapidly, discharges 
«ame from his eyes and ears, and a few days before his death 
pneumonia was found on examination of the chest. In these 
cases, however, the pneumonia was a complication of a pre- 
existing disease. The only conditions which complicated a 
primary pneumonia were pleurisy (distinct physical signs on 
one occasion only) and diarrhcea (in one patient who died). 

The epidemic lasted for two months in the coldest part of 
the year. It was most intense at the middle of this period, 
while the earlier part of the epidemic was the more fatal. 
The general mortality was 56 per cent. ; about 6 per cent. of 
the regiment had the disease. The commonest form was left 
basal ; the mortality of this form was the least. The majority 
of cases developed pneumonia after being in hospital a few 
days, during which time they had slight fever unaccompanied 
by urgent symptoms. In cases that recovered acute sym- 
ptoms lasted a week or ten days; in the fatal cases death 
occurred as a rule within five days of the onset of acute 
symptoms. The epidemic was characterised by the extreme 
prostration of the cases, the very common occurrence of 
delirium, which usually came on early, the general lowness 
of the temperature, the variations in type of temperature 
met with, the large number of cases in which it was quite 
irregular, following no type at all, the general defervescence 
by a long lysis, the long convalescence, and the rarity of 
complications. 

With regard to the etiology of the disease there were 
appearances at one time of its spread by contagion. Thus 
the suddenness and severity of the epidemic, and especially 
the so frequent development of the disease a few days after 
admission, led us to consider whether infection might not be 
a factor of the etiology. It appeared almost as if the 
hospital wards themselves might be harbouring and diffusing 
rhe causal micro-organism. Many men were taken from the 
lines to act as sick attendants, and several of these men were 
taken into hospital suffering in the same way. Thus a 
Christian bandsman was being nurse! by another Christian, 
who contracted pneumonia and was also given a Christian 
attendant ; the latter also became ill with pneumonia. This 
appeared to be a passing on of the infection from the first to 
the second, and from the second to the third. However, on 
examining the statistics it was found that in reality the sick 
attendants were no more frequently affected than the regi- 
ment generally. Ninety-five men acted as sick attendants at 
various times. Of these 11 were admitted into hospital ; 5 
had pneumonia, the other 6 had not, but suffered from the 
same kind of short febrile attacks which affected so many of 
the regiment, and on which, in the majority of cases, the 
pneumonia appeared to supervene. Thus 5°26 per cent. of 
the sick attendants contracted pneumonia, the ratio for the 
whole regiment, as was mentioned, being 5°9 percent. Had 
there been any element of infection it is only reasonable to 
suppose that the men who were exposed to it most constantly 
and in a more concentrated form should have been attacked 
more frequently, instead of less frequently, than the regi- 
ment generally. It was thought that the men might be 
zoing through an epidemic of influenza and that the occur- 
rence of pneumonia might be a complication of this primary 
disease. Several points are in favour of this view : first, the 
usual presence of preliminary symptoms—slight fever and 
cough ; secondly, the extreme prostration which accompanied 
the disease ; thirdly, the fact that a number of cases which 
presented the preliminary symptoms were admitted into hos- 
pital and recovered, as a rule, within a week, never develop- 
ing pneumonia at all; and, fourthly, there was said to be 
just before the outbreak of this epidemic an epidemic of 
influenza at Rawal Pindi, eighty miles away, and in Peshawar 
itself a number of the English population had also suffered 
from ‘‘influenza.” 

With regard to the first point, it is difficult of explanation 
if we reject the influenza hypothesis. We might suppose 
that the pneumonia was central, beginning within the lung 
substance near the root and slowly extending to the peri- 
phery; but it is unlikely that so large a number of cases 
‘vould present this particular and rare form of the disease 
Moreover, the rusty sputa, shallow, quick breathing, and rapid 
and feeble pulse came on only with the development of the 
physical signs, and therefore it appears improbable that 
pneumonia could be existing, even centrally, in the stage of 





the *‘ preliminary symptoms.” It must be conceded that 
intluenza is the most probable explanation of this peculiarity 
of the cases. Nervous and muscular prostration are well- 
recognised features of influenza, and in this epidemic were 
also constant accompaniments of the pneumonia. If, how- 
ever, we look for confirmation in the direction of the other 
symptoms of influenza we tind very little help. The tem- 
perature in the majority of cases was very little raised, even 
at the first onset; there was never noticed any catarrh of 
the upper air passages, no running from the nose and no 
watering of the eyes; the general pains about the body, in 
the limbs, joints, pelvis, back, behind the eyes or in the head 
were seldom mentioned and never urgent. Pain in the chest 
was, however, a frequent complaint, nearly always made on 
tirst coming to hospital, before the development of the pneu- 
monia. Except anorexia in a few cases, and one case of 
diarrhcea, there were no gastre-intestinal symptoms. There 
was never noticed any subsequent paralysis. 

It must be mentioned that the cases of an apparently 
similar nature taken into hospital during the same period, 
which developed no pneumonia, did not invariably recover. 
Ooe or two died with alarming suddenness the day after 
admission, apparently from sudden cardiac failure. Several 
lay in hospital for a long time in a state of extreme pro- 
stration, requiring one or two sick attendants ; one who, like 
some of the pneumonia cases, was violently delirious required 
four. Something must, however, be said against the hypo- 
thesis of influenza. Whilst there were three other native 
regiments in Peshawar at the time, this was the only one 
that suffered in such a degree. About the time of the 
beginning of the epidemic there were several deaths from 
pneumonia in another regiment ; but this did not last long, 
and later the same regiment had only 5 cases in hospital 
from all causes. Another had an average of about 12 sick, 
while in the lst the daily number of sick during this time 
was 40, 50, 60, and 70. Thus the sickness among native 
troops was largely confined to the Ist Bengal Infantry. The 
detachment at Fort Jumrood sent back several cases to 
hospital; the cavalry detachment there remained healthy. 
Intiuenza has been styled ‘* pandemic”: it affects all classes 
over a large area of country and does not, as the present 
epidemic did, pick out one set of men only, Again, the 
regiment suffered a similar epidemic of pneumonia when they 
were in Peshawar last, about sixteen years ago. I have no 
records of this, but the accounts seem to show that it was at 
least of equal, if not greater, severity. At that time I suppose 
there was no question of influenza. 

The foregoing remarks lead to a consideration of the third 
hypothesis as to causation. The regiment is one of the few 
composed practically entirely of Brahmins, and the men are 
more particular than even the generality of sepoys in their 
customs and observances. They are required to cook and 
eat their food when naked, and each man cooks his own; it 
was with difficulty that they could be got to disregard these 
castoms even when seriously ill in hospital. They wash 
their hands and legs after going to the latrine; I have seen 
them doing this almost naked, with only a short sbirt on. 
Their daily bath is taken outside even on cold, raw, and wet 
mornings. Moreover, they are down-country men, and the 
winter climate of Peshawar is much more severe than the 
winters they are accustomed to. The carrying out of the 
customs mentioned would therefore be more dangerous here 
than in their own part of the country. In one case at least 
the influence of exposure could be traced; the patient was 
admitted for ague on Dec. 11th; when convalescent he one 
day cooked his food when naked. This was on Jan. 5th; pneu- 
monia supervened on Jan. 10th and he died on Jan. 14th. 
Here, too, the usual period of five days before pneumonic 
signs appear is seen. Whetber, however, the epidemic as a 
whole is to be attributed to influenza, or to cold and 
exposure, or to both causes, can perhaps not be definitely 
decided. I have to thank Surgeon-Major Cretin, I.MS., in 
medical charge of the regiment, for his kind permission to 
use the cases on which this paper is founded. 








Home FoR GENTLEWOMEN, WOODHALL SPa.— 
At Woodhall Spa there was established last year a home for 
gentlewomen of limited means needing the special treat- 
ment at Woodhall who otherwise would not be able to avail 
themselves of the valuable properties of that water. he 
terms are put at the lowest figure possible —viz., 12s. 6d. per 
week for board and lodging, including medical supervi-ion, 
which is given gratuitously. 











nb hh ee 





















































pees ene 


ae 
~s 











Sa tne ct ere 





i 
i i 
ae 
- «. 
} ‘ 
: fa 
ih 
: re 
° ie 
Bi 
ik 
? he 
\e 
r 4 
“4 

» - 
F 
ve 

Ps 

§ 

‘ 

t ’ 
: 


| 


+i ae 


1632 Tre LANcet,] DR. CHARLES W CHAPMAN: 


HEART DISEASE IN CHILDREN. {(Junr 13, 896. 








HEART DISEASE IN CHILDREN 
By CHARLES W. CHAPMAN, M.D. Duru., M.R.C.P.LoNb., 


PHYSICIAN To THE NATIONAL HOSPITAL FOR PIShASIES OF THE 
HEAKTI, SOHt- SQUARE, W 


HeArr diseases in children did not always claim the 
amount of attention which they do at the present time. Dr. 
Henoch, in the opening chapter on Diseases of the Circu- 
latory Organs,” says: ‘* Pathological changes in the heart 
are much rarer in children than in adults. The ave causes 
neither anatomical nor clinical differences of any essential 
importance.”’ On the other hand, in Dr. T. H. ‘lanner’s work,* 
the author remarks: ‘It may further be stated that, 
admitting the comparative rarity ef heart disease in child- 
hood, we must, nevertheless, allow that it is far more 
common than was formerly supposed, and may, perhaps, 
be still more so if carefully sought for.” To the late 
Dr. Sturges we owe much of our knowledge of the special 
characteristics of cardiac diseases in children, the Lumleian 
Lectures of 1894 being among the most valuable contribu- 
tions on the subject. A little thought will show that heart 
disease must necessarily in some respects affect children 
differently to adults, and further consideration will point out 
where the variation exists. In childhood and youth we 
have growth and great activity of the organs of nutrition, 
in later life degenerative changes have to be considered ; 
again, inthe former questions of education and games are 
pressing, while in the latter domestic and business responsi- 
bilities are elements in the case that must have their due 
weight in prognosis and treatment. Dr. Sturges, in tbe 
lectures already referred to, shows that the incidence of 
rheumatism varies even in childhood at different periods. 
He gives an analysis of 100 cases where post-mortem 
examinations bad been made, the proportion of rheumatic 
and non-rheumatic being * :— 





Kheumatic (boys, 22; girls, 32). tok te P 

Non-rheumatic (boys, 22; girls, 24)... a6 100 
Ages of the rheumatic :— 

between two and four years ns, ewes eee SO 

lietween four and six years ... ... ... .. 4 

Atsixyearsold) ... .. ws 1 6, 

Hetween six and twelve year i, diam vile. 


in children arthritic symptoms do not so generally occur 
concurrently with the cardiac. In a first attack of rheu- 
matic tever there may be no morbid cardiac sounds until late 
in the illness or, indeed, until after apparent recovery. 
Case 1 illustrates that a patient with a mild attack of 
nodulir rheumatism may after an interval show signs of 
grave cardiac lesion. 

Causes of heart disease in children.—These are congenital, or 
rheumatism, chorea, nephritis (generally from scarlet fever), 
and dilatation from mural degeneration or weakening during 
acute fevers. Congenital disease is recognised by the exist- 
ence of cyanosis of a greater or less extent dating from 
birth, clubbing of the distal phalanges of the fingers and 
toes. The exact condition of the heart underlying these 
symptoms cannot with any certainty be made out; a more 
or less extensive communication between the auricles or 
ventricles, narrowing or atresia of the orifice of the pulmonary 
artery, and transposition of the large vessels are among the 
causes of congenital heart disease. Although, generally 
speaking, there is no difficulty in recognising a case of con- 
yenital heart disease, it may happen that the symptoms 
attributable directly to heart disease are so slight and un- 
obtrusive that treatment is applied to the relief of com- 
plications without reference to the primary disease. 

Four years ago a girl aged ten years came under my care 
at the Farringdon General Dispensary for a cough which had 
hitherto resisted treatment. The mother had been told that 

er child had chronic bronchitis and that the dyspneea and 
congh were caused byit. Examination of the lungs gave the 
signs of chronic ecatarrh; to the left of the sternum, how- 
ever, at the second and third spaces an exceedingly loud 

A paper read before the South-West London Medical Society, 
Ni l3th, 18 
2 Lectures on Diseases of Children (New Sydenham Society). 
Diseases of Infancy and Childhood, 1870 : 
* Heart Inflammation in Children. 





booming bruit, systolic in time, was heard, its source being 
evidently a stenosed pulmonary artery. Treatment was 
chietly directed towards the avoidance of undue strain on 
the circulation, and as a consequence the pulmonary 
symptoms cleared up and the cough abated. There was 
very little cyanosis in this case. 

On looking over the notes of 122 cases of heart disease in 
children under 15 years of age there were —with a clear history 
of rheumatism, 91; with a history of scalet fever only, 4; 
and 27 with no rheumatic or scarlet fever. Included in the 
last group are cases of anemia and some of renal disease. It 
is highly probable that some of them had had scarlet fever 
which had not been noticed ; others, again, may have bad 
chorea. There are also cases where the on!y symptoms ina 
rheumatic attack were slight fever and a little joint pain, the 
whole illness attracting little or no attention and the cardiac 
inflammation may have been actually progressing after the 
apparently insignificant symptoms had passed away. A 
child under these circumstances will very likely return to 
active life earlier than he should and the heart mischief be 
undiscovered until the advent of symptoms cause medical 
advice to be sought. ‘The following case is an example 
of grave cardiac disease dating from an apparently trivia) 
illness. 

Case 1.—A boy aged five years came under my care in 
May, 1895. ‘Two months previously he had a feverish attack 
with nodules on hisarms and legs, but no joint inflammation. 
The medical man who saw him diagnosed the case as rheu- 
matic and kept the patient in bed for three weeks. On 
examination the heart was found to be considerably enlarged, 
the apex being in the fifth space in the nipple line. The 
heart’s action was visible over an abnormally large space, 
a systolic bruit was heard at the apex and round to the left 
scapular angle, and the second aortic sound was prolonged 
and roughened—signs indicating mitral regurgitation and 
probable aortic incompetency. 

Chorea is another well-recognised cause of valvular disease 
sometimes transient, at other times permanent. The fol- 
lowing case shows bow heart disease from this cause may be 
overlooked until symptoms pointing to its existence appear 
many years afterwards. 

Cass 2.—A man aged twenty-eight years was admitted 
into the National Hospital for Diseases of the Heart for 
dyspnea, palpitation, and pain below the ensiform cartilage. 
He was in his usual health until fourteen months ago, 
when on attempting to rise in the morning he found 
he had paralysis of the right side and loss of speech 
he recovered from the latter in three weeks and from 
the hemiplegia in three months. The history was 
briefly as follows. He had chorea twenty years ago 
and right hemiplegia with aphasia fourteen months ago, 
hemoptysis eight months ago and cedema of the legs five 
weeks ago. Ile had always worked hard and for the last 
four or five years had drunk heavily.. On examination 
the lungs were found to be healthy, the heart was con- 
siderably dilated and the impulse heaving; the apex beat was 
diffused and most marked in the fifth space, tlree-quarters of 
an inch to the left of the nipple line; there was a coarse 
systolic thrill at the apex, a pre-systolic and a systolic mitral 
bruit at the apex, and a reduplicated second sound over 
the cardiac area, especially over the pulmonary valves. At 
times three or even four feeble beats succeeded the systolic 
mitral bruit owing to imperfect contractions. This patient 
was quite unaware of his having anything wrong with him 
until an embolus was washed off his mitral valve and caused 
hemiplegia: thenceforward signs of heart failure grew apace. 
The valve lesion thus had its origin in chorea twenty years 
previously and caused no interference with the man’s capacity 
for hard work until dilatation supervened. It is probable 
that had the patient lived a steady life he would still b« 
ignorant of his having any heart affection. 

Since writing the above the man has died. The results of 
the necropsy were as follows :—The heart was almost circular 
in shape, all the cavities were enlarged, the apex was formed 
equally by both right and left ventricles, and its weight was 
seventeen and a half ounces; the aortic valve was incom- 
petent, the segments were thickened, rigid, and calcified ; the 
aorta and right coronary artery were somewhat athero- 
matous ; the mitral valve was thickened, with a button-hole 
slit three-quarters of an inch in length just admitting the 
little finger; the left auricle was large with markings on 
the inner surface ; and the tricuspid orifice was five inches 
in circumference. The right lung had a recent infarct two 
inches in diameter, its base was compressed, and there was 
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much fluid in the pleural cavity ; the left lung was wdema- 
tous. The liver was enlarged. ‘The kidneys were fairly 
normal. These notes were tak:n by Dr. I. S$. Wood, the 
house physician. 

Scarlet fever is a cause of special interest siace rheumatic 
¢cever sometimes follows it; the former is, however, solely 
responsible for some cases of heart disease. Scarlatinal 
nephritis and nephritis associated with diphtheria may 
juring their course have pericarditis or endocarditis or acute 
lilatation may supervene. 

CAsE 3.—.A child aged two years and ten months came 
under my care on Sept. 14th, 1895, complaining of general 
ill-health and of a hard swelling at the angle of the 
aw on the left side. There was a history of failing 
health for some weeks, but no definite account of 
any acute illness. Careful investigation elicited the 
fact that many cases of scarlet fever had been 
removed from the immediate neighbourhood of the 

hild’s home. Beyond some enlargement of the tonsils 
the throat was normal; there was a high temperature, 
vbundance of albumin in the urine, besides a large number 
f hyaline and blood-casts, also adenitis at the left side of 
the neck. The urine speedily became dark from presence of 
much blood. Examination of the chest showed considerable 
increase of precordial dulness, especially to the left; a 
systolic marmur was heard all over the front of the left chest 
below the third rib and in the axilla, a mid-diastolic 
bruit at the apex, and accentuation of the second aortic 
sound, As the child got better the mid-diastolic bruit was not 
uudible, but the systolic at the mitral remained. The rapid 
ncrease in the precordial dulness and its subsequent reces- 
sion were remarkable, and after making allowances for 
fallacies inseparable from percussion in these cases there 
must have been considerable dilatation of the heart 

Rheumatic inflammation of the heart in children generally 
iffects both surfaces of the pericardium and the endocardium. 
Inthe former there may be permanent adhesion of its two 
layers, in the latter valvular trouble. Adherent pericardium is 
often difficult to diagnose. When, however, the parietal 
layer is itself adherent to the chest wall the latter will be 
irawn in with the systole and come forward with diastole. 
Adhesions not involving the chest wall are those generally 
found and as there are no reliable physical signs indicating 
this condition its existence is generally a matter of inference 
\ history of well-authenticated attacks of pericarditis, the 
existence of an extensive area of cardiac pulsation, and, 
moreover, the absence of grave valvular lesion—such are 
the data for a presumption that there is adherent 
pericardium. The pathological importance of the condition 
under discussion consists in the fatty degeneration of the 
nyocardium with which it is found post mortem to be 
associated. In endocardial inflammation and its effects 
are included the great majority of cases of heart disease 
that come before us, the valves, papillary muscles, and 
horde tendinex being all liable to be affected. Valve 
lesions, whether they are obstractive or incompetent, require 
iypertrophy of the muscular chambers behind them. When 
this is sufficient to enable the heart, handicapped as it is, to 
“lo its duty, compensation is said to be complete. A person 
so circumstanced may remain unaware of his having any 
ueart disease until a medical examination in connexion with 
a life insurance proposal or his candidature for Government 
service discovers it. Quite recently I was consulted by an 
applicant for a Post Office appointment who had _ been 
‘‘refused for heart disease”; he had had no symptoms, 
neither was he aware of having had any illness that might 
‘cause his heart to be affected. He was an exceptionally 
well-grown man. On examination a well-marked systolic 
bruit was heard over the cardiac area, it being loudest at 
the apex and conveyed to the left scapular angle. 

In organic disease of the heart treatment in a great 
cneasure has one of two objects—the prevention of dispro- 
portion between the myocardium and the work required 
of it, and, when the want of balance exists, the endeavour 
as far as may be to restore it. That much can be 
slone by judicious management to meet both these indi- 
cations there can be no doubt. Besides a compensation 
by hypertrophy, an opposite condition—a shrinking of 
the heart—may occur when the quantity of blood to 
be sent on is diminished. In an interesting paper on 


_ 5 Texamined the child on Feb. 6th, five weeks after his discharge 
from the hospital, when the apex was found to be well inside the 
— line aud the bruit very faint. The child was the picture of 
nealth. 





Consequences of Narrowing of the Mitral Valve when 
Occurring in Childhood, Dr. Wilks in THe Lancet of 
Jan. 2ad, 1886, calls attention to the existence of a con- 
tracted mitral in a large number of cases examined post 
mortem where there was a corresponding narrowing of the 
tricuspid; and, on the other hand, of the rarity of tricuspid 
narrowing following upon mitral contraction, and writes: 
‘*Dr. B. Fenwick brought before the Pathological Society a 
large number of cases of stenosis of the tricuspid valve, and 
in nearly all of them the mitral was similarly contracted. 
The fact is one of great interest as showing the relation 
between the orifices of the two sides of the heart, for even 
if a rheumatic endocarditis had been the starting-point for 
the change, I cannot but think the size given to the softened 
and contracting valve was fixed by, and was a measure of, 
the amount of blood passing through it. The explanation 
appears easy, since in most cases of stenosis of the mitral 
the blood is thrown back on the lungs and right side of the 
heart, so that the latter becomes large and the orifices retain 
their natural size; whereas in primary obstruction of the 
tricuspid which allows only a small quantity of blood to pass 
into the right ventricle and lungs, a diminished supply is 
sent to the left heart, and in this way its cavities with its 
orifices would become reduced in size.” We are all familiar 
with the wasted condition of patients with advanced aortic 
regurgitation owing to the reduced amount of blood sent to 
the systemic circulation. When a man finds that his income 
is steadily diminishing and that increased efforts fail to 
bring it back to the original standard he will best save himself 
from ruin by reducing his establishment; this is just what 
nature does. 

Diagnosis. —With regard to the special points to be 
observed in examining children with a view to diagnosis, in 
acute cases the onset of cardiac symptoms is announced by 
the intensity of the vital signs. The face has an expression 
of great distress and anxiety, the breathing is hurried and 
oppressed, the child is very restless, and inspection of 
the chest and physical examination afford confirmatory 
evidence. The pulse may be soft and of low tension and 
the thermometer may give no certain indications of the 
gravity of a case. ‘I'he thermometer in children is no guide 
as to the character or severity of an illness. I have frequently 
seen it go up to 104°F. or even higher, simply from the 
presence of undigested food in the intestine, on the removal 
of which by a purge the temperature has gone down to 
normal. The diaphragm is fixed and the breathing thoracic, 
anda pericardial friction sound may generally be found, even 
though there is already some effusion, whilst an enlarged 
area of cardiac dulness will indicate, in a first attack, an 
increased amount of fluid. In endocarditis a murmur is not 
always present, and this is to be borne in mind in diagnosis 
and prognosis. 

Prognosis.—Difficult as it most generally is to forecast the 
issue of a case of heart disease, the anxious parent expects to 
be told when and how far the child may recover and, if 
recovery is impossible, the probable duration of life. It 
behoves us, therefore, to answer these questions as far as 
possible. A diagnosis having been made of the physical 
condition of the heart, what are the data on which to form 
our prognosis? 1. If the cardiac disease was caused by « 
single attack of rheumatic fever, how long is it since the 
attack and what has the health been in the interval? 2. If 
there have been two or more rheumatic attacks, at what 
intervals have they occurred? 3. The family history. 
4. What is the condition of the patient as regards general 
nutrition? 5. Is there good compensation, or commencing 
or even advanced failure? 7. If there is heart failure, is it 
recent or only a stage further on the downward course? The 
condition of the heart, lungs, liver, and kidneys will help 
materially in answering this question. 8. (Kdema of the 
ankles. 

Accuracy of diagnosis should always be aimed at, and in 
many cases repeated examinations are required to attain this 
object. If along time—say, five or more years—has elapsed 
since the heart affection began we are able to judge how far 
the heart and circulation have accommodated themselves to 
the altered condition and from the way the heart has borne 
the strain to form some idea how it will bear it in the future. 
Frequent recurrence of rheumatism at short intervals is 
always a bad sign. ‘The extent of dilatation will be an index 
of the healthiness or otherwise of the myocardium and the 
muscular power by the regularity and strength of the heart's 
action, and its efficiency as a pump may be gauged by the 
condition of the pulse and other signs. Aortic stenosis of 
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moderate extent is the least serious condition ; the amount of 
hypertrophy of the left ventricle will be a guide to its extent. 
Aortic regurgitation may be so far compensated for as to 
render its existence but little bar to the enjoyment of life, 
although patients so affected cannot expect length of days. 
Anything which provokes dilatation brings the case a stage 
nearer the fatal issue, besides which fatal failure of the heart 
may occur any time. 

Cast 4.—A youth aged twenty years had rheumatic fever 
when eight years of age which resulted in aortic incom- 
petency. His parents were in good circumstances, so the boy 
had every possible care. At seventeen years he began drink- 
ing to excess with general loose living, which had continued 
up to my seeing him last autumn for subacute rheumatism. 
So well had compensation been obtained and kept up that, in 
spite of his reckless living for three years, the heart was well 
up to its work. Stenosis or incompetency of the mitral valve 
when unquestionably organic demands a guarded prognosis. 
The amount of difficulty these affections cause to the general 
circulation is shown more by the state of the pulmonary 
second sound than by the loudness of the mitral bruit. 

As a rule patients with mitral disease are more or less 
permanent heart cripples. The possibility of the mitral in- 
competency being dependent upon a remedial dilatation of 
the heart must be borne in mind. The following case illus- 
trates this. 

CAsE 6.—A boy aged fifteen years came under my care 
fourteen years ago. He had been fora long time ina delicate 
state of health and was then suffering from dyspnea, palpita- 
tion, and anwmia; his impaired health dated from a severe 
attack of measles. The only morbid sound in the chest was 
a well-marked bellows murmur loudest at the apex and 
carried to the left axilla. Sir W. Jenner subsequently saw 
the patient with me and agreed as to the serious nature of 
the case. After a few months’ rest and treatment the lad 
went to live with a relative in Paris and I lost sight of him 
for three years. On his return I found the heart sounds 
quite normal and no traces whatever of any disease. We had 
been mistaken in our gloomy forebodings. It is surprising 
sometimes to witness how even desperate cases improve 
under judicious treatment. In children we do not meet with 
atheroma ; neither are their minds harassed with domestic 
responsibilities or business worries. | would therefore urge 
that, even in cases where the prognosis cannot be other than 
bad, the possibility of at least a rally should always be borne 
in mind. : i 

Management and treatment.—A few words may be said 
with reference to congenital cases and permanent heart 
cripples generally, whose life, if treatment fails to cure, 
must be more or less that of an invalid. Most of us who 
have gone through a long illness can call to mind the useful 
knowledge we acquired during convalescence, and I would 
urge most strongly that not only should general education 
be gone on with as far as possible but also some special 
subject congenial to the child’s taste should be introduced, 
such as natural history, chemistry, or botany, as a re- 
source in the weary hours to come. It must be remembered 
that some of the most beautiful writings and musical com- 
positions have been produced by those whose short lives were 
burdened by incurable and possibly painful disease. 

Hygienic management.—Every effort should be made to 
prevent a recurrence of rheumatism ; woollen but light cloth- 
ing should be worn and early hours insisted upon. If it be 
possible to choose a locality for residence, one with gravelly 
soil, not over-encumbered with trees and at a fair elevation 
should be selected. Valleys should be avoided, not only 
because the air may be damp, staynant, or draughty, but the 
compulsory ascent of a hill at the beginning of a walk is 
often unadvisable 

Diet. This should be light and easy of digestion, consist- 
ing largely of nitrogenous food so as to avoid flatulence, 
which by pressing up the diaphragm would seriously 
embarrass an enfeebled heart; excess of sugar has also 
to be guarded against for the same reason. Under 
ordinary circumstances indigestion from an error in diet 
is easily remedied, but when the circulation is impeded 
from cardiac disease the gastric mucous membrane shares in 
the general congestion ; consequently its functions are easily 
disturbed. Moreover, gastric irritation acts retlexly on the 
heart, causing irregularity of its action. In children espe- 
cially in the treatment of cardiac disease attention has 
frequently to be directed from the heart to the relief of 
morbid conditions in distant organs, thereby favourably 
modifying the primary disease. " 

Lwercise.—-Swimming can rarely be indulged in; it is 





probable that many fatal cases of so-called cramp 
are really syncope from heart failure. Cricket and 
football are games generally outside the capacity of a 
cardiac patient. Cycling on the level may be allowed in 
selected cases; the difficulty is for the delicate boy to find 
a suitable companion who would moderate his pace to that 
which will not cause distress. 

The school question is always a pressing one. I have 
already dwelt upon the importance of interfering as 
little as possible with the patient’s education. A 
day school within easy reach of the child’s home 
or a boarding school similarly situated should be 
selected, the one essential being constant parental super- 
vision. I would advocate the medical examination of alb 
children prior to sending them to boarding schools. Every 
now and then disastrous results follow the neglect of this 
precaution. Quite recently I was asked to see a girl 
aged sixteen years who bad just returned from a school in 
Paris, where she bad been only five weeks. She had severe 
valvular disease (probably congenital) and during the journey 
to France had caught cold. On her arrival in Paris she took 
to her bedroom, where she remained until she was fit to 
undertake the journey home. No medical man would after 
an examination have sanctioned her leaving home to reside 
so far away. 

In cardiac therapeutics we are in most cases able to pre- 
scribe our remedies with a fair assurance of obtaining: 
definite results. The pharmacology of drugs acting on the 
heart muscle and those which modify blood pressure has been 
so ably worked out that a rule of thumb manner of using them 
is inexcusable. Digitalis isa medicine of the greatest possible 
value, but misapplied or unnecessarily persevered in it is 
powerful for mischief. It is at times advisable to suspend 
the use of this drug for a while or to modify its action by 
combining it with other remedies; strophanthus, con- 
vallaria, and cactus are all useful in appropriate cases. 
None of the foregoing drugs should be gone on with for an 
unlimited period, the heart should be carefully examined at 
intervals and note taken of the effects cf treatment; this is 
forcibly true with children. About a year ago I prescribed 
strychnine for a patient to be taken for two wecks. Several 
weeks, however, elapsed before I saw the patient again, and 
then I was told that the heart was much better, but my 
advice was required with reference to muscular twitching 
and cramps which had recently appeared. I need hardly say 
the patient was suffering from the toxic effects of the drug. 
Briefly, then, what class of cases benefit most from the 
exhibition of digitalis? In aortic stenosis only when there 
is dilatation of the left ventricle, and then it should be given 
with iron or strychnine; in aortic regurgitation when the 
mitral valve is incompetent. The best results in the latter 
cases are obtained sometimes by a free exhibition of the 
drug, but the effects upon the heart must be carefully 
watched and absolute rest in bed enjoined during the time. 
In mitral stenosis it has not been so useftil in my hands as 
strophanthus. In mitral regurgitation the beneticial effects 
of digitalis are most conspicuously manifested. Digitalis, in 
common with other remedies acting directly upon the heart, 
is not to be prescribed simply because a bruit has been dis- 
covered. Mercury is a most useful drug and may be classed 
as a cardiac tonic; the plan of giving calomel in fractional 
and oft-repeated doses has in some cases proved specially bene- 
ficial. Strophanthus, convallaria, and cactus are each usefub 
in selected cases. Iron, in whichever form appears to be the 
most suitable, is of the greatest use, but it may be pointed out 
that pallor alone is not necessarily an indication for its use. 
Arsenic is a most useful cardiac tonic. I have not found the 
Schott treatment of benefit in children; the difficulty is to 
keep their movements within bounds. 

Weymouth-street, W. 
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Il1.—Viran CHANGES IN NERVE TEXTURES.’ 
Ix development, structure, and action no tissues or organs 
of the body afford more convincing evidence of the constant 
presence and influence of vital power than the tissues and 
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organs of the nervous system. Whether we study the 
peripheral arrangements by which impressions are received 
from without, or the central organs to which these impressions 
are conducted, or the intervening fibres which carry the 
impulses from and towards centre and periphery, we find 
at varying intervals and of various sizes particles of living 
matter. In the most important part of the central nervous 
system of man the action of this living matter is intimately 
related to all mental operations. Consciousness, thought, 
‘will, and intellectual effort seem to be in fact vital manifes- 
tations which, regarded from the side of knowledge and 
experience, are inconceivable in the absence of vitality. 

As regards the relation of vital endowments to the 
material particles, the changes in the position of which with 
respect to one another are continually occurring, it is 
probable that the material phenomena as far as they are at 
present discernible are in their essential nature of the same 
order as the vital movements of the structureless living 
matter of an amceba, of a colourless blood corpuscle, of a 
mucus or pus corpuscle and other kinds of living matter, and 
there vital movements are in their nature essentially different 
from every other kind of movement yet discovered. 

Whether we trace the development of this most important 
and elaborate of all the textures of living beings in very 
simple organisms, or study the changes as they occur in man 
himself, we cannot but admire the remarkable arrangements 
by which the most distant organs and parts of the body are 
brought into intimate relation with the various receiving, 
originating, and regulating centres. 

Not only does the arrangement as well as the development 
of the finer ramifications of nerves in peripheral and central 
organs afford evidence of the operation of the formative 
power of living matter, but the gradual formation and dis- 
position of the most delicate nerve fibres and their special 
arrangement in different species have been shown to be due 
to the changes in particles of living matter which in young 
growing organisms are in great number and are always in 
structural connexion with the fibres. In the absence of such 
living particles the integrity of the nerve fibres would 
mot be preserved, nor could their proper function be dis- 
charged. From the very first indications of its existence 
there is evidence, in various parts of the nervous system of 
the higher animals and man, of temporary arrangements 
which suffice for the comparatively simple nervous system 
required at an early period of life. These are gradually 
replaced by more complex and more lasting structures, some 
of which there is good reason to think undergo little further 
change through life. 

The central and peripheral parts of every nervous system 
are in structural continuity from the first, but in the early 
period of development actual fibres cannot be discerned, 
‘though the course of the nerve currents can be followed by 
indications of more or less interrupted lines of granules made 
more distinct if the tissue is subjected to the action of very 
weak acetic acid for a long period of time. The anatomical 
elements of nerve centres and special nerve organs are for 
the most part so arranged as to occupy as little space as 
possible, while in their peripheral distribution nerve net- 
works are usually spread out over an extensive area. But in 
some situations are developed nerve organs of highly 
elaborate structure for the performance of special acts. It 
is through the agency of these that the external world is 
discovered and made evident to individual consciousness. 
The substance mainly concerned in this operation is the 
living matter, which throughout nature is devoid of structure, 
exhibits spontaneous movement. and consists of compara- 
tively few elements. 

Nerve organs, in construction, composition, formation, 
and mode of action, differ entirely from any known apparatus 
by which corresponding physical and chemical changes may 
be effected. 

The nature-constructed apparatus and the hand-made 
apparatus are formed upon different principles, are composed 
of very different materials, and act in a totally different 
manner. Indeed, all natural structures and organs being 
produced by living matter absolutely differ from any things 
made by us in structure, mode of action, and in the kind as 
well in the excessively small amount of substances they 
‘appropriate and consume in proportion to the amount of 
work they perform. In fact, all natural structures approach 
if they do not actually reach perfection, and it need scarcely 
be said not one natural structure or organ has been made in 
pieces which were afterwards put together, nor is there one 
that may not be self-repaired to some extent. The material 





used for action and repair is selected by the living matter of 
the several tissues and organs from a solution common to all, 
and appropriated, applied to construction or to take the 
place of matter changed and converted into waste material 
during action. All natural tissues and organs are, as we 
say, evolved in the course of changes in colourless, structure- 
less matter, consisting largely of water, by vital agencies, the 
exact nature of which we as yet know very little, and to 
investigate which we have not yet discovered the means. 

We are assured that all natural processes are governed 
according to natural laws, but the terms of the laws have 
not been determined, and the phrase is repeated again and 
again without any detinite meaning being assigned to it. If 
this view of natural law be accepted we must surely admit 
that the so-called ‘* natural law” which governs the non- 
living part of the universe belongs to a category in which 
the ‘‘ natural law” which governs vital phenomena cannot 
be included. There seems everywhere in the living world 
evidence of the paramount influence of a power altogether 
different from, and not governed by, any ordinary laws that 
have yet been discovered —a power invariably derived from 
pre-existing living matter and, as far as is yet known, 
originating in no other way—a power handed down from 
generation to generation without loss, but which may cease 
at any moment never again to be resuscitated or reproduced ; 
and whenever this power ceases, as far as is yet known, it 
never undergoes conversion into any form or mode of motion 
and the results of its action are inimitable. 


(To be continued ) 





RIGORS IN CHILDREN. 
3y GERALD R. BALDWIN, F.R.C.S. ENG., 


LATE SURGICAL REGISTRAR TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMONI>-STREERT, 


IN studying the subject of this paper I have employed the 
valuable evidence contained in the surgical case-books of the 
Hospital for Sick Children, Great Ormond-street. They 
extend over a period of seven or eight years and embrace 
nearly every variety of surgical disease seen in chil?ren. But 
although the material has only been collected from the 
surgical notes | have found many cases in which one of the 
acute specific fevers played a chief or subsidiary part. 
Before quoting from the collected statistics it is as well to 
consider with what diseases rigors are commonly asso- 
ciated in adults and what are the other symptoms which 
most frequently accompany them. Certain acute specific 
fevers, and more especially cases of acute pneumonia, 
are commonly ushered in by a rigor. When extensive in- 
flammation advances to suppuration one or more rigors may 
occur. In septic poisoning (sapremia) and septic infection 
(septicemia) they are not uncommon, while they invariably 
accompany pyemia. Of the accompanying symptoms 
pyrexia is essential ; no shivering fit can be truly termed a 
rigor unless the temperature rises above the normal. The 
other symptoms depend largely on the nature of the disease ; 
but if it be of septic origin there are generally great bodily 
depression, rapid, feeble pulse, dry tongue and lips, with in 
many instances vomiting, profuse diarrhcea, and muttering 
delirium. If the disease be pywmic secondary abscesses 
will be present in the subcutaneous tissues, joints, or viscera. 
This preliminary consideration is necessary before I quote 
the collected cases, as many of them were accompanied by 
several of the symptoms I have mentioned. 

Rigors occur with extreme rarity in children. Out of 
130 cases rigors are only mentioned in five, while one case is 
said to have begun with shivering and in another frequent 
shiverings are recorded. The diseases selected for investiga- 
tion bave been chiefly of septic origin; but, in addition to 
these, I have included others, such as acute specific fevers 
beginning in the surgical wards and hyperpyrexia of 
doubtful origin, in which rigors may occur in adults. 
Roughly classifying the cases they arrange themselves into 
the following groups: acute abscess, cellulitis, hyper- 
pyrexia, acute specific fevers, complications of mastoid 
suppuration, acute arthritis, acute periostitis, and acute 
epiphysitis. 

1.—Acute Abscesses. 
Of these there are twenty-seven cases and in only one did 
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rigors occur —i.e., in a boy six and a half years old, admitted 
for a deep abscess behind the carotid vessels in connexion 
with the «sophagus. This had followed an abrasion caused 
by his swallowing a triangular piece of pie-dish. He had 
vomited the foreign body soon after 1ts lodgment, but 
shortly afterwards became unable to swallow. A _ little 
later he was feverish with dyspncea and frequent vomiting. 
The child had a rigor when admitted and this was 
repeated on ten subsequent occasions, his temperature 
rising to 106°. frequently during the rigors. With 
these symptoms there were others clearly pointing to 
general pywemia, such as delirium, dry tongue, refusal of 
food, diarrhcea, vomiting, and extreme prostration. During 
his stay in the hospital he developed septic broncho- 
pneumonia, After death, which occurred, notwithstanding 
incision and drainage, fourteen days after admission, py:emic 
abscesses were present in nearly all the viscera. Of the 
other cases there were three subpectoral, three axillary, three 
ischio- rectal, two tonsillar, two gluteal, two thigh abscesses, 
and two cases of whitlow, with one abscess dependent 
on necrosis of the jaw, one subdeltoid, one cervical, one 
popliteal, one inguinal abscess, and one in the scalp and side 
espectively. In one instance the abscess was probably 
pyzemic, while in another case there were numerous abscesses 
present at the time of admission. The ages of the patients 
varied between five weeks and eleven years, the average 
being about three years. In many of the children those 
septic symptoms with which rigors are often associated in 
adults were present. ‘Thus in a case in which the abscess 
was associated with necrosis of the lower jaw the tem- 
perature varied between 99° and 106° and was accompanied 
by exhausting diarrhoea, The case eventually enced fatally. 
The child was two years of age. Another patient suffering 
from purulent ophthalmia was admitted with an abscess 
near the knee unconnected with disease of bone. Although 
this was opened and drained the case ended in death. 
During the illness there were -‘evere septic symptoms, 
including pyrexia, vomiting, and diarrhoea. Possibly the 
whole process was pyawmic, infection having occurred by 
absorption of the purulent conjunctival discharge. A third 
child, three years old, was admitted with a large subpectoral 
abscess. She was in a drowsy condition, with dry tongue 
and lips and high fever, evidently resulting from septic 
absorption. The abscess was opened and drained, but even 
after this treatment the temperature remained high, and 
there was extensive burrowing of pus superficial to and 
beneath the pectorals. By counter-incisions and drainage 
the cavity was thorovgbly emptied and the child eventually 
recovered after passing through a condition cf extreme 
prostration. 
11.— Cellulitis. 

have collected the notes of fourteen cases cf cellulitis. 
In none of these are rigors mentioned, but in one child with 
cellulitis of the foot the disease began with a convulsion and 
in a second case numerous convulsions were noticed. The 
child was twelve months old and admitted for a scald of the 
thigh, the temperature being 105: 8°F. Among the cases were 
four of submaxillary cellulitis, three of subpectoral cellulitis, 
two of cellulitis of the thigh, two of cellulitis of the leg, 
and isolated cases eccurting in scalp, foot, and hand. Jn 
many of them all the symptoms associated with septic 
absorption were present exceptirg rigors. The average 
age of the patients was fourteen months. Three cases 
ended fatally. 


11I.— Hyperpyrexia of Doubtful Origin. 

I have included two cases under this heading and in 
neither of these were rigors present. In one child aged two 
months, after excision of a large spina bitida, the temperature 
for two days varied between 104° ard 105° F., but subse- 
quently fell to normal, and the child made a satisfactory 
recovery. The second child was fourteen months old. She 
was admitted for a very large cavernous nevus involving 
the right axilla and the whole of the right arm. It was 
ulcerating in places at the time of admission, and subse- 
quently the ulceration involved nearly the whole arm. The 
temperature rose to 108° once and afterwards varied between 
101° and 104° daring four weeks. With this high tem- 
perature, probably the result of septic absorption, there was 
trequent vomiting. Eventually under antiseptic treatment, 
and more especially after chlorinated soda had been 
applied, the temperature fell to normal and the arm 
eventually became covered with thin unhealthy skin, the 
nevus degenerating. I have included under this heading a 





third case, not so much because the cause of the fever was 
doubtful as on account of the difficulty of including it in 
any other class. <A child aged two years, admitted for 
tuberculous dactylitis, subsequently d+v. loped meningitis 
and died. After two days’ fever and drowsiness the child 
had one rigor. Afterwards the characteristic symptoms of 
meningitis manifested themselves and were verilied by a 
post-mortem examination. 


1V.—Acute Specific Fevers commencing in the Surgival 
Wards. 

Many cases which are inclued in other classes died from 
one ot the acute specific fevers, but I have not thought fit 
to include them in this sub-division because death was pro- 
bably due in a large measure to the surgical disease, though 
possibly accelerated by the medical complication. Hut I 
have found seven cases, five ending fatally, in which ene of 
the acute specific fevers played the chief part. One ebild 
aged nine weeks, who was admitted for spina bifida, died from: 
lobar pneumonia after eight days’ illness, during which the 
temperature varied between 103° and 105°F. for eight days 
and was associated with persistent vomiting. A second 
child thirteen months old under treatment for congenita) 
syphilis died from broncho-pneumonia. A third child eight 
weeks old, admitted for an abscess in the thigh, developed 
scarlet fever, which began with a rise of temperature to 105” 
and vomiting. ‘This case erded in recovery. Another case 
in which death ensued is rather interesting. The child 
was admitted for disease believed to be pyxmia, but 
recovered. This was followed by pneumonia with re- 
covery. During conva'escence the child was attacked 
by scarlet fever. While this disease was running a fairly 
mild course a membranous patch, possibly the result of 
scarlet fever, but believed to be dipbtheritic, was 
noticed on the fances. It extended into the air passages 
and although tracheotomy was performed the result was 
fatal. ‘The fifth child was admitted semi-comatose with 
hyperpyrexia. Dr. Barlow saw the case and consicered it to be 
one of malignant scarlet fever. The child was isolated and 
died soon after admission. In a sixth case the child had 
acute lobar pneumonia, but recovered. In a seventh there 
was fatal broncho- pneumonia. In no case were rigors or 
convulsions present. 


V.— Complications ef Mastoid Disease. 


Suppuration in the mastoid antrum when uncomplicated is 
rarely attended by sigors even in adult patients, and I 
cannot find one instance of rigors in children, but the 
disease is liable to be followed by mary septic complica- 
tions, such as septic meningitis, septicemia, intracranial 
abscess, and lateral thrembosis. With any one of these we 
may expect to fird rigors in adults. Now what do the 
statistics show to be the case in children? I have collected 
five cases. In two there were lateral thrombesis and general 
pyemia. In one of the patients, a boy aged nine years, 
rgors were noticed on three occasions after the septic clot 
had been removed and the jugular vein tied. The child 
eventually recovered. In a second case ending fatally, 
chiefly because the symptoms were so obscure that further 
operative treatment was not adopted after opening and 
scraping out the mastoid, no rigors eccurred. The child was 
only eighteen months cf age. His temperature varied from 
102° to 104° F.  Throvghout the illness there were frequent 
vomiting and profuse diarrheea. Befcre death a pywmic 
abscess formed in the arm. After death lateral thrombosis 
and general pywmia were found. In none of three other 
cases, one associated with temporal necrosis, one with sub- 
dural abscess, and the third with suppurative meningitis, 
were rigors present, although two of the three cases ended 
fatally. Convulsions were absent in every case. 


V7.—Empyema and Pleurisy. 

In four cases, three of empyema and one of pleurisy, 
I cannot find any history of rigors or convulsions. The 
patients’ ages varied from four to eleven years, the average 
being seven years. 

VII.—Acute Arthritis. 

I have collected twenty-six cases of acute arthritis. In 
thirteen of these the affected joint contained pus and five 
cases ended fatally, yet rigors were absent in every instance. 
Some of the cases deserve a more extended notice. A child 
aged eight months was admitted for acute arthritis of the 
knee-joint. The joint was opened and found to contain pus. 
It was flushed out thoroughly with perchloride of mercury 
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solution. Next morning erysipelas attacked the wound and 
eventually proved fatal. In another child aged nine years 
the arthritis began very acutely with vomiting, headache, 
loss of appetite, and sleeplessness after a fall four days 
previously. Incision and drainage cured the disease. 
fn a third infant fifteen months old erysipelas attacked 
the wounds through which the joint was opened and washed 
out. The child recovered, but later secondary pyemic 
abscesses necessitated amputation of the limb. ‘This failed 
to prevent a fatal termination. In another case cellulitis 
followed the opening and drainage of the joint. The tem- 
perature was very high, rising to 104° F. on many occasions. 
Recovery followed numerous incisions. Another case was 
believed to be pyemic in origin, absorption having taken 
place from a septic wound. The disease ran an acute course 
and ended fatally. In a child aged thirteen months arthritis 
of the shoulder-joint was followed by broncho-pneumonia. 
The child eventually recovered. Another case was followed 
‘oy measles and fatal broncho-pneumonia. In only one 
instance were convulsions present. This occurred in a 
child aged twenty-five months in whom the onset began 
acutely with convulsions and pyrexia. Recovery followed 
incision, irrigation, and drainage. The ages of the patients 
varied between fourteen days and nine years ; the average 
age was nineteen months. 
Vili,—Acute Periostitis. 

1 have felt inclined to include acute periostitis and 
acute epiphysitis under one heading, as it seems to me 
that the two diseases are identical in their origin. Both 
uppear to commence near the epiphysial cartilage and their 
after-course depends on whether the diaphysis or epiphysis 
is chiefly involved. But at present we are accustomed to 
classify them separately, and therefore I might confuse 
matters by classing the two together. I have examined the 
notes in twenty cases of acute periostitis. In only one of 
these can [ find any history of arigor. This occurred ina 
child aged eight and a half years who developed acute 
periostitis of the left tibia after receiving a kick upon that 
bone. The onset began acutely with fever, vomiting, and 
headache. One week afterwards there was swelling of the 
teft leg preceded by a rigor. The disease was treated by a 
medical man who incised the swollen limb. But later the 
limb required amputation on account of extensive necrosis 
of the tibia. In another child aged three years and nine 
months the disease began with convulsions. The ease is 
full of interest, not so much on this account as because of 
the course of the disease and treatment adopted. In 
addition to convulsions the onset was marked by vomiting 
and fever. The right leg, which had been kicked, swelled 
up and became intensely painful and tender. Subsequently 
both hips became swollen and flexed, and there was synovial 
distension of both elbows and wrists. The child lost his 
ceason. He was admitted into the Hospital for Sick Children, 
Great Ormond-street, four months afterwards with multiple 
bedsores, swelling over the right fibula, and a sinus 
teading to exposed bone; both hips were acutely flexed, with 
grating on movement, the left hip being dislocated upon the 
dorsum ilii; his mental condition was one of idiocy. He 
was extremely pale and emaciated. On Aug. 26th, three 
weeks after admission, the greater part of the right fibula 
was removed as a sequestrum and the right hip was excised ; 
on Oct. 5th the left hip was excised. On Sept. 9th a 
swelling was noticed over the left occipital bone; it seemed 
to increase when he cried, and there appeared to be a 
deficiency of bone at its base. On that day it was opened 
and proved to contain pus, but it subsequently filled again. 
On Oct. 15th it was opened up freely and found to be 
connected with a deficiency in the occipital bone leading to 
a cavity between the dura mater and bone, which was lined 
by granulation tissue; this lining membrane was scraped 
away freely after a large area of bone had been removed. 
The cavity was left open, to heal up by granulations. After 
three or four weeks he was sent to a convalescent home, all 
the wounds having healed. The bedsores had healed long 
previously under careful nursing and good diet. Later in 
the year he returaed, being perfectly sound mentally, but with 
a recurrent abscess near the left hip. This was opened 
and the acetabulum found to be perforated. He is 
still an inmate of the hospital. I have been tempted 
to dwell at length on this case as it shows how 
severe septic infection may be in children without the 
occurrence of rigors. Personally I believe the whole 
process to have been pyzmic, although there is the alterna- 
tive possibility that the disease was in part a tuberculous 











one following upon acute necrosis. In another child aged 
seven years and eight months the temperature varied between 
104° and 106° F., and secondary abscesses formed in one 
elbow and ankle. The limb was amputated, but this failed 
to regard these as rigors. The patients’ ages varied from six 
to save the child's life. In a fourth case the disease was at- 
tended by almost constant shivering fits. It is hardly possible 
weeks to nine years. Of the twenty cases four ended fatally. 


I\.—Acute Epiphysitis. 

Acute epipbysitis is one of the most common and most 
fatal of the septic diseases of children. Of twenty-one cases 
recorded in our case books during the last seven or eight 
years no less than twelve ended in death. However, some 
were complicated or followed by other diseases which helped 
in the fatal result. Thus one case, though typically acute in 
character, was of tuberculous origin, and death was due to 
general tuberculosis. Two other children died from 
erysipelas. In one boy aged four years the diagnosis was 
not veritied by post-mortem exammation. Five days before 
admission he had twisted the right leg. Next day 
he suffered from pain, swelling, and tenderness of the 
right thigh, with fever, loss of appetite, and vomiting. 
On the day before admission he became delirious. When 
admitted he was dusky, with a temperature of 105° F. (106° 
later), very feeble pulse, and rapid respirations accompanied 
by retraction of the intercostal spaces. He was extremely 
restless and delirious, with dry lips covered by sordes. 
There was much bronchitis in both lungs, with dulness 
behind and very clearly conducted sounds suggestive of 
broncho-pneumonia. Nothing was beard over the precordial 
area pointing to pericarditis. The right thigh was acutely 
flexea, its upper third was swollen and extremely tender ; 
iluctuation was present above aud behind the great tro- 
chanter. The joint was distended. Clearly the boy was 
suffering from acute septic poisoning, the result of one of 
three things—-acute epiphysitis of the femur, acute arthritis 
of the hip-joint, or possibly acute periostitis of the ilium. 
He was immediately operated on and an abscess found, but 
owing to his great exhaustion the operation was shortened 
as much as possible, so that the exact origin of the disease 
was not discovered. The child died on the same evening 
and his parents refused to allow a post-mortem examina- 
tion. Of the other fatal cases, one child died from general 
pyemia following epipbysitis of the upper end of the 
tibia, two from secondary septic meningitis, and five from 
septic infection and exhaustion, death being preceded by 
suppurative arthritis in two instances. Of the nine cases 
that recovered, in two there was secondary arthritis 
requiring incisions into the joint and drainage; in one 
instance the disease was bilateral, affecting the lower 
ends of the femora and accompanied by double popliteal 
abscess. It appeared to be pyemic in origin. The other 
cases ended favourably after incision and drainage. The 
children’s ages varied from four weeks to ten years. In no 
case were rigors recorded, and convulsions were present only 
in those cases where death followed septic meningitis. 

I have only one more case to record. A child aged six 
years, who had been sent to the convalescent home after 
excision for hip disease, returned to the bospital with a high 
temperature and acute pain with tenderness in the left side. 
On the night of admi-sion she hada genuine and severe rigor 
which was seen and verified by the house surgeon. The 
temperature remained high for a few days and then fell to 
and remained normal. A few days after she passed some 
pus in her urine, and continued to pass a small quantity 
with uric acid crystals at first (the urine being acid) and 
triple phosphates later, the reaction becoming alkaline. No 
enlargement of either kidney was found. In this condition 
she was again sent to the convalescent home and she was 
there when this was written. I have not attempted to classify 
her disease, probably she has early tuberculous pyelitis. 

From the statistics I have collected and the cases quoted 
I think we may conclude that rigors are extremely uncommon 
in children, even in diseases which are acutely septic in 
character. On the other hand, convulsions are also un- 
common in children. In 130 cases I have only found five in 
which rigors occurred—i.e., once in a case of lateral 
thrombosis, the child being nine years old; once in a boy 
aged six and a half years, who died from pywxmia following 
acute abscess; once in a case of tuberculous meningitis 
occurring after tuberculous dactylitis in a child aged three 
years; once in a boy aged three years, who had acute 
periostitis of the tibia ; and once in a child aged six years, 
the rigor being of doubtful origin. Two of these cases ended 
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fatally. In five cases there was a history of convulsions, 
ence in a child aged eleven months with cellulitis of the 
foot ; once in a case of cellulitis of the thigh and broncho- 
pneumonia, the child being one year old; once in a child 
aged two and a half years suffering from acute arthritis; and 
twice in children with acute periostitis, aged respectively 
two years and nine months and three years and nine 
months. ‘The majority of the cases I have collected might 
have been accompanied by rigors in adults. I have gone 
so far as to risk rendering this paper tedious in order 
to accentuate the many other symptoms which seemed 
to point clearly to septic infection and in many cases 
to pywemia. If, as is generally supposed, the shivering in a 
rigor is caused by contraction of the superficial arterioles 
induced by irritation of the vaso-motor centre by various 
poisons in the blood, the cause for the extreme rarity of 
rigors in children is probably to be found in a less perfect 
development of that centre in them than in adults. The 
frequency of hyperpyrexia from comparatively trivial causes 
is another clinical fact which lends its weight to this sug- 
gestion. I think I may safely conclude from these statistics : 
(1) that rigors are very rare in children and a)most unknown 
under three years of age; and (2) that convulsions very 
rarely take the place of rigors even in infants. 

Rigors are not of very great clinical value in studying 
the diseases of childhood. Before the age of seven or eight 
symptoms apart from signs can never assist so clearly in 
diagnosis as in older patients. As I have already said, hyper- 
pyrexia may follow upon trivial causes. The facial expres- 
sion, manifestations of pain, and even the pulse itself seldom 
give the surgeon perfectly reliable information. But rigors 
may mislead him more than any other manifestation of disease. 
As a rule they point to severe infection and if oft repeated 
generally to septic infection, but their presence or absence 
rarely assists in differential diagnosis. To take one instance 
from among many. In an adult with a profuse and feetid 
discuarge from the ear the occurrence of rigors, especially 
if associated with other symptoms such as vomiting and 
optic neuritis, points to lateral thrombosis. Yet | have 
already mentioned two cases of that disease in young 
children, in one of which rigors occurred before and after 
ligature of the jugular vein, while in the second there were 
neither rigors nor convulsions throughout. Since writing the 
foregoing I have found t¥o cases of mastoid suppuration in 
which rigors were associated with a very high temperature, 
vomiting, and optic neuritis. Ia both cases the jugular vein 
was exposed, but in neither case was a septic thrombus found 
in it or in the lateral sinus. One of these cases occurred at the 
Hospital for Sick Children, Great Ormond-street ; it was not 
included among my cases as the child was under the care of a 
physician and treated throughout in the medical wards. The 
second patient was treated at St. George’s Hospital. Another 
instance is general py:emia from other causes. I have quoted 
from the notes of many cases of children who died from this 
disease, and in only one of them were rigors present. The same 
remarks apply to all the cases in which rigors did occur. 
They were isolated instances from among many similar cases 
of equal severity. Why one child had rigors and another 
had not it is impossible to say. The great fact that these 
cases appear to point out is that in diagnosis only a 
minimum amount of weight can be given to the absence or 
presence of rigors in children. 

King-street, Portman-square, W. 








VacctnaTion Grant.—Mr. Charles Wightwick 
Pitt, of the first district Malmesbury Union, has for the 
fourth time received the Government grant for successful 
vaccination. 


DIPHTHERIA AT GILLINGHAM.—Diphtheria has 
reached an alarming stage at Gillingham, near Chatham, 
33 deaths having been chronicled in a population of less 
than 30,000 persons during the present year. We notice 
that the Registrar-General states that 21 deaths from the 
disease were registered in the place in the first three months 
of this year, these figures themselves being equal to an 
annual rate of 3 per 1000; whilst the addition of 12 deaths 
since that period gives evidence of increase of a sort to call 
for serions inquiry. The hospital is said to be full of 
patients, and removals thereto have to be sent away at the 
end of three weeks to make room for other claimants for 
beds. It has been decided by the district council to pur- 
chase two tents at a cost of £90 and to erect them in the 
hospital grounds. 
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TREATMENT OF MALIGNANT DISEASE 
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THE object of this paper is, first, to direct special 
attention to the possibility of the dissemination of cancer 
by means of direct transplantation as distinguished from 
dissemination by means of the blood and Jymph channels ; 
secondly, to the danger of infecting a wound with cancerous 
material in operations for malignant disease generally ; and, 
thirdly, to consider the importance of these facts in 
relation to local recurrence after operations for malignant 
disease of the larynx. I shall discuss each of these subjects 
separately and sball commence by quoting some illustrative 
cases I have observed or have found in medical literature 
bearing on each point. Thus Ebert has recorded a case in 
which a secondary epitheliomatous growth appeared on the 
tip of a long uvula which was in contact with a similar 
ulcerating growth in the larynx. In another case two 
epitheliomata were observed on opposite and corresponding 
parts of the same larynx which would come in contact or 
phonation, the intervening tissues remaining healthy. In a 
third case of epithelioma of the larynx a secondary deposit 
took place on the site of an abrasion on the lower lip, and 
there being no other secondary deposits of malignant disease 
the reporter of the case concluded that this secondary growth 
arose from direct transplantation cf the cancerous epi- 
thelioma derived from the primary growth and conveyed to 
the lip by means of the sputum or saliva. 

Similar cases can be quoted with regard to cancer in other 
regions. ‘Thus Ebert in his Inaugural Thesis relates the 
following instances: 1. A case in which a carcinoma of the 
cervix uteri gave rise to a secondary deposit on the left 
vaginah wall. The body of the uterus was dragged over to 
the right by an old adhesion, the cervix was abnormally long 
and the affected parts were thus maintained in contact ; the 
cauliflower-like growth on the cervix fitted exactly into the 
crater-like ulcer of the vaginal wall. The roof of the vagina 
was free from disease. 2. A second case, almost identica 
with the above, in which there was prolapse of the uterus, a 
carcinoma of the cervix and a secondary growth on the 
vaginal wall in contact with it, the intervening tissues 
remaining healthy. 3 and 4. In two cases a malignant 
growth limited to one side of the vulva was followed by a 
similar growth on the parts in contact on the opposite side. 
5. A case in which the anterior and posterior walls of the 
vagina were affected with malignant disease, the growths 
being in contact and the intervening tissues being sound. 
6. A case observed by Bergmann of epithelioma of the 
upper and lower lips. 7. A case of epithelioma of the 
side of the tongue and of the part of the cheek in 
contact with it. 8. A case of carcinoma of the stomach 
in which there was found a similar carcinoma on the surface 
of the liver in direct contact with, but not adherent to, 
the growth in the stomach With the two previously quoted 
laryngeal cases one thus finds in all ten cases of transplanta- 
tion of malignant disease, in all of which the affected parts 
were in direct contact and in all the intervening tissues were 
free from disease. 

In another series of cases the secondary growth has 
occurred at a distance from the primary disease, as in the 
larynx and lip case above noted. Such cases are the follow- 
ing, quoted mainly from the theses of Erbse and Ebert. 
1. A case observed by Kaufmann of cancroid of the skin of 
the right hand lasting five years, and for one and a half 
years a similar tumour had been noticed on the con- 
junctiva of the right eye. The patient had epiphora 
and frequently rubbed the affected eye with his hand. 
2. In a case of carcinoma of the upper jaw and tongue 
reported by Klebs a similar growth was found in the 
stomach. 3. A case of epithelioma of the csophagus 
in which a similar growth was found in the stomach. 
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4. A case of carcinoma of the tongue in which a similar 
growth was found in the duodenum. 5. A case of epithe- 
lioma of the lower part of the cesophagus in which secondary 
growths were found in the intestinal tract. 6. A case of 
epithelioma of the larynx with a secondary deposit in the 
left bronchus. 7 and 8. Two cases of carcinoma of the 
cesophagus ulcerating into the larynx and trachea in which 
secondary deposits occurred in the lower lobes of both lungs, 
chiefly in the walls of the smaller bronchioles, and which 
apparently arose from deposits of inhaled particles of the 
disease. 9. A case of carcinoma of the pelvis of the 
kidney, followed by carcinoma of the bladder, the ureter 
remaining healthy. 10. To this list may possibly be added 
the extremely interesting case reported by Gross in which 
a man contracted carcinoma of the penis from his wife, 
who was suffering from carcinoma of the cervix uteri. The 
disease of the penis and cervix showed the same structure— 
viz., glandular carcinoma, and it forms an apparently unique 
instance of direct transmission of cancer from one individual 
to another. These cases make in all twenty-one, to which 
other less definite cases could be added, and I have probably 
overlooked many ; but enough [ trust has been said to show 
that this method of spread of cancer does occur, somewhat 
rarely it is true, although in medical literature in England at 
any rate it has attracted very little attention. But 1 wish in 
this paper to deal more especially with cases in which the 
dissemination has occurred as the direct result of an opera- 
tion undertaken for the relief or cure of the disease, instances 
of which I believe are by no means rare. I may just 
briefly summarise the following cases which have come 
under my own notice. A man aged about fifty years was 
admitted into the Golden-square Hospital under my care 
in December, 1894. He had enlarged glands of uncertain 
nature on both sides of the neck, and as they were growing 
it was decided to remove them. On one side they were care- 
fully removed in one mass with the surrounding tissues, and 
on macroscopic section appeared caseous and breaking down 
and were considered to be tuberculous. ‘he other side was 
now rapidly dealt with, as the patient was taking the anws- 
thetic very badly, and one gland was unfortunately burst 
during its removal. The débris extruded from it was 
carefully washed away and the wound well irrigated at the 
end of the operation, but no exceptional precautions were 
taken. The first side operated on—the larger mass of glands— 
healed rapidly and well and gave no subsequent trouble. 
The wound on the other side never healed properly: 
there were from the first some swelling and a _ con- 
siderable amount of watery flaky discharge. In about 
three weeks the patient was allowed to go out of 
hospital. There was still a small sinus discharging a 
small amount of thin, flaky material and some ill-defined 
swelling on that side of the neck. The glands on micro- 
scopic examination proved to be carcinomatous, and two 
months later the whole side of the neck, from the mastoid 
process and lower jaw nearly to the clavicle, was a huge, 
brawny, indurated mass of malignant disease. There were 
now also definite signs of a malignant growth in the lower 
part of the pharynx springing up from behind the 
arytenoids. An almost identical case has occurred in 
the practice of Mr. Watson Cheyne. A mass of 
recurrent epitheliomatous glands on either side of the 
neck was removed, on one side cleanly, and here there 
was no subsequent trouble, but on the other side one 
land burst during removal and was subsequently rapidly 
ollowed by diffuse carcinomatous infiltration of the whole 
side of the neck. Another interesting case was also 
observed in King’s College Hospital under the care of Mr. 
Watson Cheyne. The patient was a man suffering from 
recurrent sarcoma of the lower jaw. After a part of the 
jaw had been removed with an adherent submaxillary 
lymphatic gland it was considered advisable to perform 
tracheotomy. Recurrence took place in a few months in the 
scar of the tracheotomy wound. After its removal the 
malignant mass had been cut into and the tracheotomy 
wound was undoubtedly infected by the hands or an instru- 
ment or sponge used in the earlier part of the operation. A 
fourth case I have seen was that of a woman in the Hospital 
for Diseases of the Throat, Golden-square, W., suffering 
from carcinoma laryngis, and on whom complete extirpation 
of the larynx was performed by Dr. Bond. After the usual 
vertical incision another cut was made at right angles 
to it along tke lower border of the hyoid bone 
cutwards to the sterno-mastoid. Before removal of 
tbe malignant mass the larynx was split vertically 














to see the extent of the growth, which was in 
this way cut into. About eight months later recur- 
rence occurred which at first sight seemed to be in the 
glands, but which on removal was found to be in the scar 
at the extreme outward limit of the above-mentioned trans- 
verse incision. In this case, also, it seems certain that the 
growth was transplanted to the part by the operation, 
division of the larynx and growth having given ample oppor 
tunity of infecting the instruments &c. A similar case 
operated on by Bull of New York is on record in which, 
after removal of an epitheliomatous larynx which had been 
cut into during the operation, recurrence shortly occurred in 
the scar of the tracheotomy wound. The details of this case 
are, however, a little indefinite as to the mode of infection, 
and it may have been a direct extension of the disease. 

A few cases of transplantation arising in connexion with 
cancers in other regions may now be briefly mentioned. An 
undoubted case of this kind is one operated on by Wolfler in 
which pylorectomy was performed for malignant disease, and 
nine months later recurrence was found in the scar of the 
wound in the abdominal parietes. This was removed, but 
recurrence took place in the glands in the groin. 

The following cases are taken from Ebert's thesis :—A 
case observed by W. Thorn of carcinoma of the cervix uteri. 
The vagina was very narrow and had to be slit in both 
directions to allow sufficient room for vaginal hysterectomy. 
Recurrence of the disease occurred in the incision near the 
rectum. Two cases in which paracentesis was performed for 
malignant disease of the peritoneum and in which a 
secondary growth appeared in the muscles of the abdominal 
wall at the seat of puncture. In both cases the peritoneum 
immediately underlying and surrounding the puncture wound 
was unaffected. <A precisely similar case in which a 
secondary growth appeared at the site of puncture of the 
abdominal wall for ascites due to malignant disease of the 
liver. A case observed by Von Sippel of malignant ovariar 
cyst which was burst during its removal. Seven months 
later there was ascites. and hard lumps could be felt in the 
abdominal cavity. A second laparotomy was performed 
and the peritoneum was found extensively studded with 
malignant nodules, but there was no recurrence at the 
site of removal of the ovary and no malignant disease 
of any other abdominal organ. ‘The peritoneum over 
the old abdominal scar was healthy, but each of the 
deep stitch tracks was the site of a tumour varying 
in size from a pea to a cherrystone. These little tumours 
formed a double row, and on microscopic examination proved 
to be cylindrical-celled carcinomata. A case related by 
Gross of tumour in the rectum, in which after removal recur- 
rence occurred in the skin wound. Kraske reports similar 
cases in which after excision of the rectum recurrences have 
occurred in the skin wounds near the anus. A case observed 
by W. Thorn of cancer of the uterus, in which the growth did 
not reach as far as the external os, and in which, after total 
hysterectomy, recurrence occurred as a projecting mass in the 
scar of the vaginal roof. (This case appears capable of being 
explained differently.) 

In almost all the thirty-five cases quoted above dissemina- 
tion by the blood or lymph stream seems an extremely 
improbable explanation of the observed clinical data, nor car. 
the recurrence in the large majority of the operation cases be 
possibly due to a local incomplete removal. The latter 
cases seem to me a quite sufficiently convincing proof of 
the point to which I especially wish to draw attention— 
namely, the great danger we run in infecting our patient 
with the very disease we are endeavouring to eradicate if at 
any time during the operation we cut into the affected 
tissues or infect our hands, &c., with it. Some considerations 
on the above cases tend to showthat this danger is even 
greater than may at first sight appear. Thus no less than 
four undoubted cases have come under my own observation 
in the last four years. Again, it seems possible, even prob- 
able, than in many cases a local recurrence in the scar is 
1eally due to cancerous wound infection, although in the 
great majority of such cases it is obviously impossible to 
exclude instances of recurrence due to imyerfect removal, 
however thoroughly the operation may appear tu have been 
done. It is aimost only in the exceptional cases where an 
implantation growth bas occurred in a wound made ata 
distance from the primary seat of the disease that we can 
exclude positively other channels of dissemination. The 
scarcity of such cases met with in medical litera- 
ture may be reasonably ascribed to the fact that when 
they have occurred they have been for the most part 
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looked on as local recurrences. Such cases would probably 
not be considered worth publishing, and, further, my search 
has been but a very limited one. In the two cases of 
malignant glands in the neck above described the sub- 
sequent course of events leaves no room for doubt as to the 
cause of the dissemination of the disease, and it is 
suggestive as showing danger in wounds which we com- 
pletely close that infection occurred in the only two cases in 
which I have seen carcinomatous glands burst during their 
removal. Further, in these cases not a simple recurrence 
occurred in the scar, but the whole wound and side of the neck 
were involved in one huge mass, and similarly in the case of 
laparotomy for malignant ovarian disease almost every one 
of the deep stitch tracks became the site of a malignant 
growth. In a wound left open or packed as in most 
laryngeal operations the danger is probably not nearly so 
great, any epithelial cells left in the wound being washed 
away with the discharge or removed with the dressings ; yet 
many of the cases quoted above show that the danger even 
in these cases is « very real one 

In some respects malignant disease of the larynx appears 
eminently suitable for curative operations, general dissemi- 
nation of the disease being an extremely rare occurrence, 
and infection of the glands in cases of intrinsic car- 
cinoma being an also rare and, when it does occur, a 
very late event. ‘Thus the disease remains local cither 
throughout its course or at any rate for a very long time; 
and as we should expect from this we find that in operations 
on the larynx excluding the immediate risks local recur- 
rence is the great danger to be feared. ‘The statistics of 
these operations, those of Wasserman, of Pingonnet, and a 
large number collected by myself of operations performed in 
the last six years all agree closely ou this point. Excluding 
the cases in which death occurred soon after the operation 
or in which the result up to one year is not reported, we find 
approximately 65 per cent. of local recurrences, as compared 
to 30 to 35 per cent. of cases well one year or more, of which 
latter about half, that is 15 per cent. of the whole, were 
definite cures. Thus it is obvious that although in recent 
years much has been done to improve the technique of these 
operations and lessen the immediate mortality, much more 
must still be done to improve the prospect of cure 
of the survivors before we can urge our patients to 
submit to the still considerable risks of the opera- 
tions, especially that of complete extirpation. In the 
operation of excision of the larynx, total or partial, or of 
thyrotomy it is a very usual plan to split the thyroid cartilage 
early in the procedure so as to inspect the exact nature and 
extent of the disease. This is, no doubt, a very convenient 
procedure and is quite unobjectionable in those cases in 
which, so far as we can determine, the anterior part of the 
larynx is free from disease ; but where the affection spreads 
across the mid-line in front it opens the door to the risk of 
infection, and is, I venture to submit, one of the causes of 
the very large number of local recurrences. In the following 
case, occurring in my own practice, to avoid this danger a 
modification of the usual method of performing thyrotomy 
was successfully adopted. 

A woman aged sixty years came to the Hospital for 
Diseases of the Throat, Golden-square, in September, 1894. 
She complained of hoarseness commencing about three 
months before, and gradually increasing until the voice was 
reduced to a hoarse whisper. ‘There were no other prominent 
symptoms. On laryngoscopic examination a white cauli- 
flower-looking growth was found springing apparently from 
the edge and under surface of the left vocal cord and 
anterior commissure, There was some surrounding hyper- 
wmia. The arytenoids moved well, but the anterior halves 
of the cords were apparently fixed. The larynx was cocai- 
nised and an attempt made to remove a piece of the 
growth with the forceps. This failed, but a large piece 
was easily removed with the cutting curette. A_ series 
of sections was at once cut and left no doubt the 
tumour was a squamous-celled epithelioma. The patient 
was at once admitted to the hospital, and on Sept. 22nd 
the following operation was performed. After preliminary 
tracheotomy and introduction of Hahn's cannula the 
larynx was exposed by the usual vertical incision. The 
soft parts were then dissected of in front of the crico- 
thyroid membrane, the cricoid cartilage and lower part of the 
thyroid cartilage going well back on either side. A small 
piece of the anterior ring of the cricoid cartilage was then 
remove! so as to, as it were, enlarge the crico-thyroid space, 
and the larynx opened by dividing transversely the mucous 





membrane as low down as it could now be reached. By 
curved scissors this opening was enlarge:| upwards well 
back on the right side. These incisions were guided by 
the previous knowledge obtained by the laryngoscope of 
the extent of the growth, and were planned so as 
to keep at a sufficient distance from it. Through 
this opening one could now easily see the exact limits of the 
growth. A semicircular piece of the lower part of the 
thyroid cartilage was next removed and the mucous mem- 
brane and soft parts detached for a short distance all round. 
All this exposed and detached mucous membrane, including 
the whole of the crico-thyroid membrane, was then clipped 
away in one piece. The part removed included more than 
half the right and nearly the whole left vocal cord, and was 
nearly circular, with a growth as large as a sixpence in the 
centre, surrounded everywhere with a margin of at least 
three-quarters of an inch of healthy tissues. This method of 
operating, although apparently inconvenient, was by no 
means difficult or troublesome to carry out. The usual after- 
treatment was adopted, the patient could take both solids 
and tluids by the mouth after the first day, and her progress 
was uninterrupted. The patient was discharged with the 
wound soundly healed on Nov. 3rd, bat in December it was 
considered advisable to re-insert the tracheal cannula. The 
patient still (March, 1896) remains well, but retains the 
tube. 

Where the whole larynx is involved or complete extirpation 
is considered necessary it should be removed in one piece, 
and the method recently adopted by many foreign surgeons, 
such as Perier, Poppert, Cohen, Swain, &c., seems to be the 
best hitherto described. In this operation the larynx and 
trachea are first well cleaned, the trachea is then raised from 
the cesophagus and cut right across. The upper end of the 
windpipe is then stitched to the skin, a tampon-cannula tied 
in, and in this way is completely shut off from the wound. 
The larynx is now detached from the «esophagus from below 
upwards until the arytenoids are reached, when the pharynx 
is opened. ‘The larynx is now freed at the sides and in front 
well beyond the disease and removed. If the arytenoids are 
involved the complete removal of the mucous membrane 
covering them 1s rendered absolutely necessary if we wish to 
avoid an almost certain recurrence, and no attempt should be 
made to peel it off on the posterior surface, as is often done. 
The large wound into the pharynx should now be completely 
closed in the manner recommended by Rotter. The cut 
edges of the mucous membrane are first brought carefully 
together with fine catgut sutures, then the deeper structures, 
layers of muscles, &c., are brought across to support this, 
and finally the skin flaps are brought across and stitched in 
position. Thus the large gap is efficiently closed and the 
after-treatment becomes a very simple matter. Rotter’s 
patient was seventy-two years of age, and complete extirpa- 
tion left a very large wound in the pharynx, yet he could 
swallow easily and without pain after the first day, was 
allowed up on the seventh day, and had gained six pounds in 
weight in three weeks after the operation. In extensive 
operations on the throat the rapid restoration of the power of 
swallowing is of the greatest importance ; it is the best safe- 
guard against septic lung complications, for if swallowing is 
impossible, mucus, saliva, discharges, &c., gather in the 
throat and trickle down into the trachea in spite of the 
patient's efforts to cough. In such cases we must of course 
retain a Habn’s cannula or other efficient plugging of the 
windpipe until the power of swallowing has returned, but 
this is an obviously inferior method to the one above 
described. Where only one side of the larynx is involved 
thyrotomy or hemi-laryngectomy may be of course performed 
in the usual way, the disease being in such cases removed in 
one piece without cutting into it. Where, however, the 
growth of the larynx occupies or impinges on the anterior 
commissure, and thyrotomy or some partial excision is 
determined upon, precautions should be adopted, as in my 
own case, to avoid cutting into the growth and infecting the 
wound, and in any case in which a malignant growth is 
unexpectedly cut into the wound should be thoroughly 
cleaned. Cauterisation is probably the only reliable method 
of destroying the infective cells, and a fluid cautery such as 
undiluted carbolic acid is the most likely to thoroughly reach 
all parts of the wound and leads to the least subsequent 
trouble. 

To sum up, it seems very advisable that in all cases of 
malignant disease the growth should be removed in one 
piece, all incisions being made in healthy surro::nding tissues, 
and where this has not or cannot be done tiat the wound 
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should be cleansed afterwards by cauterisation. This 
probably applies equally to cancer in all regions of the body, 
although, in so far as I know, in no region is the growth so 
frequently cut into during the operation as it is in operations 
on the larynx. Throughout this paper I have almost 
unavoidably used the term infection although none of the 
cases I have brought forward point in any way to cancer 
being an infectious disease, that is, in the ordinary sense of a 
virus ; rather they all point to the dissemination having taken 
place by a direct transference of the cancer cells. Finally, I 
have to express my thanks to Dr. J. W. Bond and Mr. Watson 
Cheyne for kindly allowing me to make use of some of their 
unpublished cases. 
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Wochenschrift, 1885, Band i., r. 120. Poppert: Deutsche Medicinische 
Wochenschrift, 1894, p. 90. Perier: Annales des Maladies de l'Oreille, &., 
1890, tome xvi., p. 367. Carmalt and Swain: New York Medical Journal, 
1894, vol. xii., p. 267. Powers: Medical Record, 1895, vol. i., p. 353. Solis 
Cohen: Transactions of the College of Physicians, Philadelphia, vol. xv., 
p. 191, &c. Winslow: American Journal of Medical Sciences 1885, 
vol. Ixxxix., p. 347. McBride: Diseases of the Throat, &c. Tauber: 
Archiv fiir Klinische Chirurgie, 1889. Pinconnet: Thése de Paris, 1890. 
— Deutsche Zeitschrift fiir Chirurgie, 1889, Band xxix., 
p. 474. 
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A SUCCESSFUL CASE OF LAPAROTOMY 
FOR COMPLETE INTESTINAL OBSTRUC- 
TION SUBSEQUENT TO AN ATTACK 
OF PERITONITIS. 

By A. C. BUTLER-SMYTHE, F.R.C.P., F.R.C.S. Epry., 
SURGEON TO THE GROSVENOR HOSPITAL FOR WOMEN, AND SURGEON 


fO OUT-PATIENTS AT THE SAMARITAN FREE HOSPITAL 
FOR WOMEN, 


IN April, 1895, I received an urgent message from Dr. 
Wright and Mr. Mackenzie of Romford, Essex, asking me to 
go down to explore the abdomen of a young man aged 
twenty years who had had complete intestinal obstraction 
for a week and was then vomiting stercoraceous matter. On 
my arrival the following history was elicited. About six 
weeks previously, after a long day’s hunting, during which 
the patient went without food and got drenched twice, he 
complained of pain in his stomach and fainted on reaching 
home. He went to bed and had a hot drink, and on the 
following morning sent for Mr. Mackenzie, who found him 
feverish and with all the symptoms of peritonitis. The patient 
had a bad time of it for some wecks, though eventually 
he pulled through and seemed to be getting well, but on the 
Friday before my visit he suddenly became worse, the pains 
returned, the abdomen swelled, and vomiting occurred. For 
about a week there had been no proper action of the bowels, 
and for two days little or no flatus had passed. Rectal 
injections had brought away a small amount of hard feces, 
but his sufferings continued and he was rapidly losing 
strength. On examination I found his abdomen much dis- 
tended, tympanitic, and exceedingly tender. His tempera- 
ture was 99°F ., the pulse 100, the tongue moist and white, 
the face flushed, and the countenance anxious. The urine 
was scanty and dark, and the vomited matter was bilious 
and offensive but not fecal. Judging from his stature the 
patient must at one time have been a muscular youth, but 
at that moment he was looking very ill and haggard. During 
his long illness he had been lying on a feather bed, and as 
a consequence had contracted a large bedsore over his 
sacrum. Gurgling was distinctly heard and ¢elt in the line 
of the colons, and the dilated coils of small intestine could 
be seen moving beneath the abdominal wall. There was no 
special tenderness over the situation of the ileo-cwcal valve, 
but the patient complained of severe spasmodic attacks of 
pain in his abdomen, and particularly referred to a spot 
about two inches below, and to the left of, the umbilicus, 
where the pain was continuous. He also stated that soon 
after swallowing fluids he experienced agonising pains in 
the pit of the stomach. On exploring his rectum the 
finger impinged on a large mass of fwcal matter very 
high up; I therefore ordered a copious enema of olive 
oil, turpentine, and soap-and-water, which brought away a 
large amount of hard, light-coloured feces. This treatment 
relieved his pain somewhat and the vomiting ceased, but the 








abdomen remained distended and tender. As the hour was 
late and the patient’s symptoms were now less severe it’ was 
decided to leave him for the night in the hope that some 
improvement might take place before morning. He was 
given twenty drops each of tincture of belladonna and 
opium and another enema was ordered to be administered at 
7AM. In the meantime it was arranged that I should hold 
myself in readiness to operate if the symptoms again became 
urgent. For the next twenty-four hours the patient seemed 
to be much better and had no sickness. ‘The enema had 
brought away more hard fecal matter and the abdominal 
pain was bearable. The day following he was not so well 
and at night became very ill. Early next morning I had a 
telegram asking me to come at once. On arrival I found 
the patient in great pain and praying to be relieved. His 
abdomen was immensely distended, the lower portion being 
discoloured and «edematous. The vomit was distinctly 
fecal, the tongue was brown and dry, 2nd the pulse was 140 
and thready. No flatus had passed for twenty-four hours 
and the patient was in a most critical condition. I put the 
matter very plainly before him and his father, and they at 
once consented to any operative measures that would give 
the slightest chance of life. The patient was then carried 
into an adjoining room, where there was a better light and 
where everything was in readiness for the operation. 
Taking into consideration his exhausted condition and the 
probability of a lengthy operation, Mr. Mackenzie decided to 
give the A.C.E. mixture and the result was all that could be 
desired, the patient rapidly getting under its influence and 
remaining completely anmsthetised whilst on the table. 
Mr. Wright took charge of the sponges and rendered most 
valuable assistance. Fully expecting to find the chief cause 
of trouble at the painful spot so often referred to by the 
patient I opened the abdomen immediately below the 
umbilicus, and it was fortunate that I did so, for on intro- 
ducing my finger 1 detected a coil of intestine flattened 
out and adherent across the middle line just below 
my incision. This was detached and the opening prolonged 
downwards to the extent of five inches. ‘The small intestines 
were enormously distended, injected, matted together, and 
covered with flakes of lymph. On passing my hand into the 
abdominal cavity I found that it was impossible to dis- 
tinguish between the large and small intestines, and there- 
fore, though the case seemed hopeless, I proceeded to 
separate the coils, beginning with the portion just detached. 
Bit by bit the adhesions were broken down, the intestine 
released and brought through the wound, until the greater 
part of the jejunum and ileum lay outside the abdomen. The 
coils were protected by flat sponges and towels wrung out in 
warm carbolic lotion. I then carefully examined the large 
intestine, and on reaching the transverse colon felt a band of 
adhesion almost strangulating it. This was caught with 
forceps in two places and divided between. On passing my 
finger along the descending colon another similar adhesion was 
found, and on dividing it the flatus rushed through the intes- 
tine and ‘ilated it enormously. The divided ends of the adhe- 
sions were then tied and the forceps removed. The separated 
coils of intestine were next examined and several bleeding 
points secured by ligation and the torn peritoneal surfaces 
brought together by suture. An unlooked-for impediment 
now presented itself, for on attempting to return the in- 
testines it became evident that the abdominal cavity could 
not contain them in their distended condition, A flatus-tube 
was passed into the rectum and some gas escaped, but not 
enough to make any appreciable difference in the size of the 
gut. I therefore punctured the intestine in three separate 
coils and let out a quantity of flatus, each puncture being 
closed with a Lembert’s suture and well washed with 
corrosive sublimate solution. Still the intestines could not 
be replaced owing to the accumulation in the colon, I 
therefore pulled the. descending colon forward, «1 having 
isolated a portion of it and protected the peritoneal cavity, 
I incised it longitudinally to the extent of half an inch and 
let out a great quantity of gas and some liquid fwces, thus 
reducing the distension considerably. The incision was well 
cleansed with corrosive solution and then closed with four 
Lembert’s sutures, and after another careful washing the 
intestine was replaced. The sponges were then removed and 
the coils of small intestine returned into the abdominal 
cavity, which in its turn was subjected to a considerable 
amount of cleansing with sponges. Finally the abdominal 
wound was closed with silkworm-gut sutures and dressed 
with iodoform gauze over which a large pad was placed, the 
whole being kept in position by strapping. The patient was 
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then put into bed and placed on a water-cushion. Con- 
sidering the severity of the operation, which had lasted two 
hours, he showed but little signs of collapse although his 
pulse was very rapid--140. He was sick once, and as the 
vomit was distinctly fecal the prognosis seemed extremely 
grave. However, no bad symptoms supervened, and the 
immediate result of the operation was most satisfactory. 
There was no return of the sickness, and he had some re- 
freshing sleep. Flx'us passed freely next morning, the abdo- 
men became flat ant the pain and tenderness disappeared. 
The tongue rapidly cleaned, the pulse, which had been 140, 
gradually dropped ten beats each day, and the temperature 
kept below 100°. On the ninth day I removed all the sutures, 
and from that date his convalescence was uninterrupted. 
By the end of the third week the bedsore had healed and the 
patient was out of bed on a sofa. He is now in perfect 
health, rides long distances on a bicycle, can walk miles at 
a stretch, and enjoys a day's shooting or riding. ‘The after- 
treatment and nursing were admirably carried out, and it 
gives me much pleasure to acknowledge the valuable services 
of Dr. Wright and Mr. Mackenzie, who by their unremitting 
care and attention brought this case to such a successful 
issue 

Remarks.—The condition of the abdominal contents 
revealed during the operation fully justified, in my opinion, 
the extreme measures adopted. Had I been contented with 
detaching and liberating the portion of adherent intestine 
first. disclosed, the operation would have been a miserable 
failure and I should have been discredited. Previously to this 
operation I had never attempted to attack such an amount of 
intestinal adhesion, nor had I seen or read of a case where most 
of the intestinal tract being adherent the adhesions were 
systematically broken down and the several coils separated 
and released. In this instance it was either certain death 
to the patient from obstruction or the risk of collapse from a 
severe and tedious process of intestinal manipulation. With 
regard to the intestinal adhesions their extent and degree 
may be imagined from the fact that the whole length of 
intestine liberated and withdrawn from the abdominal cavity 
was raw and bleeding, the peritoneum being in places 
stripped off, leaving the muscular structure exposed. A few 
remarks relative to the several forms of obstruction dealt 
with in this case may not be out of place, and therefore | 
shall enumerate them in the order in which they appeared : 
(1) intestine adherent to the abdominal wall; (2) volvulus; 
(3) omental band constricting the transverse colon : (4) peri- 
toneal band binding back the descending colon; and 
(5) impaction of fecal matter. Any one of these obstruc- 
tions would probably have proved fatal if overlooked, which 
shows clearly how essential it is that the operator should 
be perfectly satisfied that the whole intestinal tract has 
been investigated before closing the abdomen. The first 
obstruction met with was due to a coil of intestine being 
adherent across the middle line to the extent of three inches. 
This portion was flattened out and completely obstructed by 
pressure of another coil, distended and adherent to it. The 
second form of obstruction was caused by the twisting of 
several distended and adherent coils. I have used the term 
*‘volvualus ” for the want of a better one. The third was due 
to a thick twisted piece of omentum attached high up on the 
abdominal wall close to the diaphragm. It was buried in 
the transverse colon, almost severing it and completely con- 
stricting its canal. Curiously enough this was the only 
portion of the omentum seen during the operation. The 
fourth obstruction revealed a band of adhesion, probably 
peritoneal, which was attached to the left side of the 
abdominal wall and dipped down towards the mesentery. 
The colon was so tightly bound Cown by the band that 
on either side of the constriction the intestine bulged out 
and the band had to be divided on the finger-nail in the 
depths of the abdominal cavity. The impaction of hard 
fecal matter was most likely induced by the administration 
of opiates at the outset of the symptoms. There seems to 
be a general opinion among surgeons that extrusion of the 
intestines is always to be avoided in abdominal surgery. 
Over and over again I have heard it stated where death 
had ensued subsequent to an operation that the death 
was directly due to shock from exposure and chilling 
of the intestines. Now the term ‘‘shock” has served 
to cover many a surgical error, but I doubt if extrusion 
of intestines, properly and carefully managed, adds 
much to the danger of an abdominal operation. So far I 
have never hesitated to withdraw as much intestine as was 
necessary to clear the field in cases of hwmorrhage or 


obstruction, and I have never had to regret doing so. Every 
precaution must, of course, be taken to keep the extruded 
intestine warm and completely covered. Such is my opinion 
at the present moment, but I am open to conviction. In this 
instance manual exploration of the abdominal contents 
would have been useless without the aid of visual €x:mina- 
tion and extrusion of the intestines, and I do nor envy 
the surgeon who attempts to complete an operat on for 
obstruction while relying on his sense of touch alone, 
particularly if the intestines be adherent and distended. 

Now comes a very pertinent question. Ought one to 
attempt to replace the released intestines in their distended 
condition, or should the contents be evacuated before return- 
ing them intothe abdominal cavity! Dr. Greig Smith teaches 
that ‘‘ no case of intestinal obstruction is properly concluded 
until the distended bowels are relieved of their contents.” In 
the case under discussion it would have been extremely 
hazardous to attempt replacement by pressure, knowing the 
extent of injury to the released intestine, which was im- 
mensely distended with gas and fluid faces. The only 
question which arose was whether to puncture with a trocar 
or toincise the distended intestine. With regard to the choice 
between puncture and incision of distended intestine, my ex- 
perience sv far would go to prove that both may be necessary 
where the accumulation is large, and that neither method 
can do much harm if the proper precautions be observed in 
the sewing up and disintecting of the injured gut before 
returning it into the abdominal cavity. Incision, however, 
seems to me to be preferable to puncture, inasmuch as the 
former makes a clean cut and gives more room for the exit 
of fecal matter, whereas the latter makes a punctured or 
jagged wound, and the cannula frequently becomes obstructed 
and has occasionally an awkward way of suddenly twisting 
round with each successive rush of flatus, and may even be 
jerked out of the intestine unless carefully held in position, 
while at the most only gas and liquid feces can escape 
through it. In any future operation | should be inclined to 
incise and evacuate at a much earlier stage, as such a pro- 
cedure would give more space for manipulation. 

Brook-street, W. 
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FATAL CASES OF POISONING BY ORDINARY 
SORREL (RUMEX OXALIS). 


By GeorGce G. FLemMyNG, M.D. Dvus., 
MEDICAL OFFICER OF THE FIRST DISTRICT OF ELY UNION. 

Tue following cases are of interest as I have been unable 
to find any recorded instance of fatal poisoning from this 
plant, which is extensively used in salads, &c. The active 
principle in the ordinary ‘*dock sorrel” is binoxalate of 
potassium, which under the names of ‘salts of sorrel” or 
‘- essential salt of lemons” is extensively used for bleaching 
purposes and which has proved fatal, being mistaken for 
cream of tartar. 

‘Two sisters, aged respectively six and a half years and five 
years, were brought to me about 10 A.M. on June 5th. The 
history was that about six o'clock the previous evening they 
had been sent to get milk at a neighbouring cottage, to 
reach which they had to cross some fields. They returned 
and told their mother that they bad eaten a quantity of 
sorrel leaves. They then had a meal consisting of tea, 
bread-and-butter, and cake. Both children vomited during 
the night, and as this continued they were brought 
to me. ‘They both presented the same symptoms, which 
were vomiting of a greenish-coloured fluid, deep stupor, 
and collap-e. The pupils were dilated; the tongue was 
moist, somewhat swollen, and not coated with fur; the 
extremities were cold and clammy; the pulse was very 
feeble, being 120 and 106 respectively, the respirations were 
shallow and sighing, and the temperature was subnormal. 
Tnere was neither pain nor diarrhea. The symptoms pre- 
sented the curious properties both irritant and narcotic 
which are characteristic of poisoning by oxalic acid and the 





oxalates. Owing to the condition 1 thought it inadvisable 
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to administer emetics, and the treatment consisted in the 
exhibition of remedies suitable to the collapse and of the 
antidotes for oxalic acid—namely, chalk suspended in milk, 
lime water, and castor oil. The coma and collapse, however, 
increased and the children died at 12 noon and 2 P.M. 
respectively, eighteen and twenty hours after they had 
apparently taken the poison. 

At the post-mortem examination, which I performed on the 
following day, no appearances worthy of record were noticed 
except a slight amount of congestion in the small intes- 
tine of the elder girl. The mucous membrane of the 
mouth and tongue was in both cases white and shrivelled. 
I did not detect any perforation. Both stomachs were 
ligatured and removed into jars which were sent by the wish 
of the jury after the inquest to Mr. J. W. Knights of Cam- 
bridge, public analyst of the Isle of Ely County Council. 

I had in the meantime carefully explored the fields in the 
vicinity and as far as possible traced the path of the 
children. With the exception of the ordinary cuckoo-pint 
(Arum maculatum) and the ordinary hemlock (Conium) no 
poisonous plants were discovered except sorrel, of which 
several tufts were found. 

At the adjourned inquest the evidence of Mr. Knights 
proved that a small quantity of oxalic acid or binoxalate of 
potassium was found in the stomach of each. The quantity 
was not enough to have caused death, but in his opinion 
sufficient might have been taken and, though afterwards 
vomited, produced fatal results. He was also of opinion 
that enough sorrel might have been taken to produce these 
results. No other poison was detected. These facts and 
evidences clearly show, I think, that the cases must be 
ranked as poisoning by sorrel leaves. 

Ely, Cambs. 





A NEW METHOD OF OPERATING FOR HYDROCELE. 


By SuRGEON-LIEUTENANT-COLONEL E. LAWRIE, 
M.B.EpIn., 
RESIDENCY SURGEON, HYDERABAD, DECCAN. 

THE operation for the radical cure of hydrocele should be 
performed in the following manner. The sac is punctured 
in the usual way and when about a third or one-half of the 
fluid has been withdrawn two drachms of a saturated solu- 
tion of bichloride of mercury in glycerine are injected and 
mixed with that which remains and allowed to rest in the 
sac for from half a minute to a minute. The whole of the 
fluid is then drawn off to the last drop. Very little pain is 
experienced and unless the patient is nervous and takes 
chloroform he is able to move about immediately after the 
operation. For the next few days he must as a rule lie 
about, but need not in any case be confined to bed, and in a 
week or less he is quite well. Provided the surgeon is 
careful that his hands and instruments are clean and free 
from micrococci when the puncture and injection are made 
they produce a uniform result—i.e., sufficient aseptic inrlam- 
mation to obliterate the sac and nothing more. 

Hyderabad. 


FRACTURE OF THE ALVEOLUS OF THE LOWER JAW. 
By J. HutcHison Epwarp, L.D.S. R.C.S. IrRgen. 








Tue following case may not be uninteresting now that the 
cricket season is in full swing, because of the nature of 
the accident and the easy, rapid, and complete recovery 
which followed the treatment. In June last year a man 
about eighteen years of age, who had been struck in the 
mouth by a cricket ball, applied to me to have six front 
teeth (which he said were knocking about in his mouth) 
extracted from his lower jaw. On examination | found it 
was not simply a case of loosened teeth, but that the whole 
ef that portion of the front of the lower maxillary bone 
which contained the alveoli of the six teeth had been broken 
away and was swinging about in his mouth attached only 
by means of the membranes of the gum which were intact 
en the right side, although on the other side they had 
been torn through. I at once proceeded to secure the teeth 
with their broken-off alveolar supports in situ by means of a 
ligature of silk thread. The fracture extended from the side 
of the right canine tooth downwards through the alveolar 
portion of the lower maxilla, passing transversely along the 
junction of the alveolar portion of the body to the lateral 





incisors on the left. I then carefully took a model in bees- 
wax of the injured mouth. From this I made a plaster-of- 
aris cast, and from this a model in wax again, and from 
this last a splint of black vulcanite extending from the right 
to the left molar (inclusive) of the lower maxilla, using black 
vulcanite in order to avoid the possible irritation which 
might be set up in the injured tissues by the presence 
of colouring matter. I also raised the bite a little in 
order to take off the pressure from the injured portion 
of the jaw. The patient was required to rinse out his 
mouth very frequently each day with an antiseptic wash 
consisting of one part of carbolic acid to twenty parts of 
distilled water. In about three weeks he recovered and 
was enabled to dispense with the black vulcanite splint 
and masticate his food as usual. 


Manchester. 
BS Mlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 











Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morb., 
lib. iv. Proemium., 


ROYAL ALBERT HOSPITAL AND EYE 
INFIRMARY, DEVONPORT. 


A CASE OF DOUBLE OVARIOTOMY, INGUINAL COLOTOMY, 
AND EXCISION OF THE RECTUM ; RECOVERY. 
(Under the care of Mr. F. EvERARD Row.) 

AT the present day, when operations are so frequently per- 
formed for the removal of ovarian tumours and with almost 
unvarying success, a practice which, we think, at one time 
was fairly common—that of removing the other ovary when 
the operator was doubtful if it was quite normal, in order to 
prevent the risk of a second operation—should be departed 
from and the question be left to be decided by time. There 
does not appear to have been any contra-indication to the 
removal of the rectum in this case, and the resuit has more 
than justified the operation. The growth was, however, 
extensive, and it will be interesting to know the ultimate 
result as regards prolongation of life. Some recent statistics ' 
give a favourable prognosis after removal of the rectum for 
cancer ; 40 per cent. of those recovering from operation had 
survived the three years’ limit, 8 per cent. of them five 
years, and four others six, eight, eleven, and thirteen years 
respectively. The operation is not likely to be abandoned 
as too dangerous. ‘That stage in its history has long been 
passed. For the notes of the case we are indebted to Mr. 
J. J. N. Morris, house surgeon. 

A married woman aged forty-four years was admitted to 
the hospital in June, 1887, suffering from an ovarian tumour. 
An operation was performed a few days after admission, and 
a large multilocular cyst springing from the right ovary was 
with little difficulty removed. She made a most excellent 
recovery. The highest temperature recorded was 99°8° F., 
for which there was no apparent cause. She left the hospital 
within three weeks perfectly well. Five years later in 1892 
she was re-admitted with a growth from the left ovary. This 
also on operation was found to be multilocular and with no 
adhesions. Recovery was again uninterrupted, and she left 
the hospital in seventeen days quite recovered. In October 
of last year, 1895, Mr. Row was sent for privately as she was 
said to be suffering from ‘‘ outward piles.” On examination 
it was found that she was in reality suffering from almost 
complete intestinal obstruction from malignant disease of 
the rectum and anus. She was a third time admitted 
to the hospital and two days after admission left inguinal 
colotomy was performed. Owing to an extremely short mesen- 
tery of the sigmoid flexure there was considerable difficulty 
in getting a sufficient portion of the bowel outside the abdo- 
minal wound. The numerous sutures, however, held well 
and the gut was opened on the third day after the operation 
from which she experienced considerable immediate and 
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permanent relief. Three weeks later, when she was con- 
valescent and accustomed to the altered condition of affairs, 
Mr. Row excised the anus and rectum, about four inches of 
the anterior wall, and five inches of the posterior wall. The 
whole circumference of the rectum was involved and also 
a portion of the posterior wail of the vagina which was 
removed. The surgical procedure consisted of incising 
the perineum in the middle line, cutting around the 
anus, and then carrying the incision in the middle line 
as far as the coccyx. Suflicient room was thus secured 
to grasp the rectum in the left hand, pull it down out- 
side the body, and remove it with scissors, with a portion 
of the vaginal wall. After the operation a little fecal 
matter for a few days came away in the dressings with 
which the wound was packed — namely, strips of lint 
soaked in glycerine and iodoform. The sub-peritoneal 
fat, but not the peritoneum itself, was seen, and there 
was very trifling hemorrhage. Again she made a re- 
markably quick and uninterrupted recovery, the cut end 
of the posterior vaginal wall becoming adherent just 
above the skin margin at the site of the anus. She was, in 
May, eight months after the last ordeal, fat and cheerful, 
having gained about 101b. in weight. She had no prolapse 
of either the vagina or uterus and the skin in the neighbour- 
hood of the incision was then quite free from signs of 
recurrence. 

Remarks by Mr. Row.-——1 do not know that this case 
calls for any especial comment except to point out the 
importance of care in aseptic treatment. The patient on 
three separate occasions ran the risk of death from acci- 
dental flaws in the toilet of the peritoneum, in addition to 
other obvious dangers. As an interesting point | may add 
that after the first operation, nine years ago, she left the 
hospital just in time to nurse her husband, whe was 
suffering from an enormous sarcoma of the scapula and 
surrounding parts which was far too large for removal and 
who died from hemorrhage from the axillary artery two or 
three weeks later. 


BRISTOL ROYAL INFIRMARY. 


FROM A STERCORAL 
RELIEF OF 
CANCER, 


A CASE OF PATAL H-®MORRIAGE 
ULCER OF THE COLON COMPLICATING 
OBSTRUCTION FROM 

(Under the care of Dr. Greig Smirn.) 

It is, of course, a well-known fact that the stercoral ulcers 
which appear in the bowel above a point of obstruction form 
an important element in the prognosis of such cases. 
Varying very much in size and number, they form a source 
of considerable danger to the patient from their liability to 
penetrate through the coats of the bowel and produce a fatal 
peritonitis. In this case it is probable that the operation 
prevented such a fate by being performed very soon after 
such an ulcer had given way. As a rule, when the fecal 
impaction which has caused the ulcers has been thoroughly 
relieved, their tendency is towards cure, and fatal hsemor- 
rhage from an ulcer situated in favourable circumstances for 
repair such as obtained in Dr. Greig Smith's patient after the 
enterostomy, is, we agree with Mr. Carwardine, almost un- 
known. For the notes of the case we are indebted to 
Mr. T. Carwardine, house surgeon. 

A man aged fifty years was on April 9th admitted to the 
Bristol Royal Intiemary complaining of abdominal pain and 
frequent vomiting. His bowels had not been open for eight 
days and he ha? not passed flatus for five days: consequently, 
there was considerable abdominal distension, and his condi- 
tion was grave. His illness began about a month previously 
with a sudden severe griping pain in the abdomen, followed 
by persistent vomiting, and later by an abatement in the 
severity of the symptoms. For a while he passed scanty 
motions of small calibre. An operation was performed the 
day after admission. On opening the peritoneal cavity a 
little gas escaped which had a doubtfully fecal odour. A 
small indurated mass was found attached to the ascending 
colon ; during manipulation this became detached, and the 
audible escape of bubbles of gas proved that there was in- 
testinal perforation. Dr. Greig Smith pinched the opening 
between his fingers and brought it as near to the surface as 
possible. There was an ulcer with jagged edges at least an 
inch in diameter, and a small perforation about three inches 
higher up, while the whole bowel looked unhealthy and con- 
gested. The condition of the patient forbidding further 





operation, the parts were cleansed as thoroughly as 
possible and enterostomy was performed, the large 
ulcer being used for the insertion of the large rubber 
tube. During the next twenty-four hours feces came away 
freely and the abdominal distension subsided. On the third 
day a slough of bowel detached. For a week there was 
steady progress, although feces welled up from the greater 
part of the abdominal incision, which was accordingly opened 
up freely, exposing matted bowels covered with granulation 
tissue. This was followed by marked improvement in the 
wound and in the patient’s condition. On the morning of 
the eleventh day after operation bright blood was discovered 
oozing from the wound in the neighbourhood of the artificial 
anus. The patient’s bed was soon soaked and he must have 
lost externally at least a pint of blood. The parts were 
carefully examined and cleansed, but no bleeding point could 
be seen. Iodoform gauze was therefore packed in. The 
patient, however, was blanched aad restless, and although 
the usual measures for the anwmia were adopted he died five 
hours subsequently. 

Necropsy.—On post-mortem examination the cecum was 
seen to be the portion of bowel affording an artificial anus. 
It was congested in parts and had two circular perforations 
of about half an inch and a quarter of an inch diameter 
respectively. The surrounding bowels were adherent, but 
there was no general peritonitis. The colon was largely dis- 
tended with blood and clot, and a small amount of fecal 
matter. The blood reached from the ileo-emcal valve to the 
splenic flexure, most being accumulated at the hepatic 
flexure, where there was a deep circular well-defined ulcer 
about three-quarters of an inch in diameter, which hac 
all but perforated the peritoneal surface. It was obvious that 
the bleeding came from this ulcer, and that the blood, after 
filling the colon, had escaped at, and about, the artificial anus. 
There was a large annular infiltrating mass of cancer at the 
junction of the descending colon with the sigmoid flexure, 
tixed, almost filling the lumen of the gut, and involving a 
portion of the adjacent small intestine. In this case, there- 
fore, there were two stercoral ulcers in the cecum and one 
in the hepatic flexure from which fatal hemorrhage occurred 
eleven days after the obstruction was relieved and at a time 
when the patient was practically out of danger so far as the 
obstruction was concerned. 

Remarks by Mr. CARWARDINE.—The above case appears to 
be the first of its nature noted, the search for notes of a 
similar case having been futile. A case is recorded of fatal 
hemorrhage from an ulcer at the base of a myoma of the 
ileum, but no reference has been met with to such a fatality 
caused by a stercoral ulcer complicating the successful relief 
of cancerous obstruction. 








Redical Societies. 


OBSTETRICAL SOCIETY OF LONDON, 





Fibroma of the Ovary and Ovarian Ligament removed by 
Operation. — Anterior Colpotomy. — Impacted Ovarian 
Dermoid Cyst.—Exhibition of Specimens. 

A MEETING of this society was held on June 
CHAMPNEYS, President, being in the chair. 

Mr. Doran read a paper on cases of Fibroma of the Ovary 
and Ovarian Ligament removed by Operation, with a series 
of after-histories of cases reported in the Transactions 
since 1879. Two cases of fibroma of the ovary in Mr. 
Doran’s operative practice were first recorded: one typical 
and recently in band, whilst in the second the tumour was 
removed in 1889, and though it seemed to present some of 
the microscopic characters of sarcoma no recurrence had 
occurred. Eleven cases were tabulated ; they included the 
above, whilst the remainder were reported when recent in 
the society's Transactions since 1879, Mr. Doran adding 
after-histories. ‘Ibis was done on account of the question of 
recurrence, since in four, at least, malignancy was suspected, 
vet the after-histories proved innocence. Most of the eleven 
cases bore the naked-eye characters of a fibroma. The suspi- 
cious microscopic elements in four cases were apparently con- 
nective-tissue cells between bundles of white fibre. Myomata 
of the ovary were not considered in this communication. In 
only one case was the disease bilateral. One exceeded ten 


pounds in weight ; but older writers, in lays when operation 


3rd, Dr. 














Le NNSIN. 4 


by reer npn 








THE LANCET, ] 


—— 





OBSTETRICAL SOCIETY OF LONDON. 





(June 13, 1896. 1645 





was deferred long after diagnosis, recorded heavier fibromata. 
in ten out of the eleven cases the tumour was removed by 
ovariotomy. In none was the operation very difficult, and all 
recovered. In seven cases no adhesions were found. The 
pedicle was always anatomically normal and long enough to 
be secured with ease. In two cases it was twisted without 


causing the pain and other symptoms so prominent in twisted 


dermoids. Of the eleven cases free fluid was found in the 
peritoneum in at least five. Mr. Doran discussed this 
question at length. The after-histories of the ten operation 
cases were, without exception, favourable. Eight remained 
free from recurrence from two to twelve years after the opera- 
tion. The two which remained recovered rapidly, but were 
quite recent cases. Though always hard, and heavy, fibroma of 
the ovary caused less pain than dermoid or any other solid or 
semi-solid ovarian tumour. A markedly hard and painless 
tumour moving separately from the uterus in a very young 
Woman was most probably an ovarian fibroma. Pedunculated 
sub-peritoneal uterine myomata were practically unknown 
in early womanhood, whilst dermoids, very common in 
youth, were seldom uniformly hard, and the hardest usually 
set up the most pain. Sarcoma of the ovary, relatively 
frequent in girlhood, was nearly always soft and associated 
with amenorrhcea and cachexia. Ovariotomy was the only 
treatment for fibroma of the ovary. The abdominal wound 
bled very freely, as in cases of uterine myoma; it must 
not be made too shoré else it may be badly bruised during 
extraction of the hard tumour. Three authentic cases of 
fibroma of the ovarian ligament were tabulated. Two were 
certainly fibromata with cystic cavities ; one was said to be 
sarcoma, but its extreme hardness and slow growth did not 
favour that theory. This tumour grew to a large size, Mr. 
Doran’s weighing over sixteen pounds. In all three the disease 
was unilateral and the adjacent tube and ovary were free 
from the new growth. When large the tumour might become 
cedematous and soft. Ascites and adhesions did not readily 
develop. In all three cases the patient was in the prime of 
sexual life. Menstruation was regular in every case. 
Diagnosis was hardly possible. The uterus might be enlarged 
yet free from fibroids. All three tumours were removed. In 
two cases the tumour alone was taken away, the ovary and 
tube being saved, but one patient died on the fourth day. 
There seemed to be no tendency to recurrence, Mr. Doran's 
case and one related by M. Doléris being both still alive 
and healthy six and a half years after the operation.— 
Dr. MACNAUGHTON JONES related a case of fibroma of the 
ovary occurring in a young girl aged twenty-two. From its 
painlessness, mobility, and feeling of density it gave the 
idea of a pedunculated myoma. The tumour was discovered 
accidentally, as no complaint had been made of any pelvic 
symptoms. The tumour was removed and found to be of the 
size of an orange and encapsuled. The paient made at good 
recovery.—After some remarks by Dr. HANDFIELD-JONEs, 
Dr. HorRocKs pointed out the present unsatisfactory state 
of knowledge of the histological differences between fibro- 
mata, sarcomata, and allied conditions. The difliculty was 
shown in a case under his care exhibited at this society. The 
tumour was shown as a case of fibroma of the ovary, and the 
microscopical appearances of sections seemed to several 
pathologists to indicate its fibromatous nature, but Mr. Bland 
Sutton, on looking at the sections, pronounced them to be 
typical of a sarcoma. Fibromata were collections of con- 
nective tissue and sarcomata were essentially connective- 
tissue tumours, and, judging by fibromata under the skin 
and elsewhere, it was highly probable that they might 
remain pure fibromata in their histology and innocent in 
their action for years, and then become sarcomatous and 
malignant.—<After remarks from Dr. CULLINGWORTH and 
Dr. SPENCER, the PRESIDENT asked whether Mr. Doran con- 
sidered survival to prove non-malignancy and, if so, whether 
he would make this statement of both forms of malignant 
disease or whether he referred only to sarcoma. If so, what 
would he say about cases (e.g., of cancer of the uterus) 
in which no recurrence had taken place?—In reply Mr. 
DoRAN said he had listened with interest to the 
cases related in the discussion. Not many years ago too 
much stress used to be laid on the term spindle-celled, so 
that any normal cellular structures with elongated nuclei 
were considered identical with the cells which made up 
the true and very malignant sarcoma of bones and fasciz. 
We must mistrust old reports of ‘‘small  spindle- 
celled sarcoma of the ovary.” When a tumour was 
diagnosed as an ovarian fibroma it was the duty of the 
surgeon to remove it. If on microscopic examination it 





appeared to possess malignant characters and if the patient 
survived the operation for many years he must not conclude 
that he had triumphed over malignancy. 

Dr. JoHN PHILLIPs read a paper on Anterior Colpotomy. 
He considered that to Duhrssen belonged the credit of 
calling attention to this operation. Anyone who had 
performed either vaginal hysterectomy or fixation could not 
but be struck with the ease with which the pelvic organs 
could be examined through the opening in the anterior 
vaginal cul-de-sac. Full details of the operation, as carried 
out by Duhrssen, Mackenrodt, and Dr. Phillips were given, 
with short histories of four cases, in the first of which 
vaginal fixation only was originally intended. Dr. Phillips 
considered the advantages of this method to be: (1) no 
hernia or cicatrix and less liability of the formation of 
adhesions with the omentum and intestines; (2) greater 
simplicity of operation and greater rapidity of performance ; 
(3) post-operation sickness was much less and the con- 
valescence shorter; (4) no bleeding of any consequence 
except occasionally from the vaginal flaps; and (5) no 
drainage-tube was required. The disadvantages, on the 
other hand, were: (1) much greater difliculty in making 
the vagina antiseptic, especially if there was any fcetid 
uterine discharge; (2) greater risk of wounding the 
bladder, ureters, and coils of intestine; and (3) if 
the swelling was adherent in the left and _ posterior 
quarter of the pelvis the rectum might be lacerated. 
A list of cases in which this operation seemed indicated 
was given. With regard to recommending the operation, 
Dr. Phillips wished it to be borne in mind, firstly, that the 
peritoneal cavity was opened with its possibly grave after- 
results, and, secondly, that the removal of the ovaries and tube 
whether by vagina or abdomen must always be looked upon 
as a mutilation, and hence the same careand anxious thought 
should be exercised as before resorting to abdominal 
section.—Dr. AMAND ROUTH was glad that Dr. Phillips had 
brought forward this important subject. ‘There was little to 
criticise in his remarks, but much to commend, especially in 
the warning added at the end of the paper. He thought that 
the two difliculties of the operation were the separation of 
the bladder and the turning-out of the uterus. As regards 
the former, he thought that a combined transverse and 
longitudinal vaginal incision gave the best result. It was 
not always easy to turn out the uterus, and he had found 
that the best way was to antevert it per rectum or by a 
uterine repositor fitted with a rack and screw. — Dr. 
Horrocks and Mr. MALCOLM then made remarks, and the 
PRESIDENT closed the discussion by criticising the incica- 
tions for the operation. He considered that in cases of 
small intraligamentous and parovarian cysts where these 
required much enucleation operation was probably safer 
from below. He considered, also, that abdominal section 
as an exploratory measure was very valuable from a diag- 
nostic point of view to be followed up by operation per 
vaginam. With regard to Mr. Malcolm’s remarks on the 
greater safety of abdominal than vaginal section, it must be 
remembered that as far as sepsis was concerned the latter 
was one of the safest operations in gynzcology, as was shown 
by the results of vaginal hysterectomy. 

Mr. THomMAs H. Morse (Norwich) related a case of 
Impacted Ovarian Dermoid Cyst which was removed by 
abdominal section during the ninth month of pregnancy. 
A multipara aged thirty years, whose last labour had been 
quite normal two years before, was again pregnant nearly 
nine months when Mr. C. E. Muriel, under whose care she 
was, discovered that the pelvis was almost completely blocked 
with a semi-solid tumour and that the os uteri could only 
with great difliculty be reached with the index finger 
passed up close behind the pubes. Abdominal section was 
performed and the whole tumour, which arose from the right 
ovary, was lifted out. The pedicle was three inches long and 
was twisted upon itself one whole turn from left to right. 
This was ligatured and the ovary cut away. The uterus, 
which had been outside the abdomen for about five minutes, 
had been carefully kept wrapped up in warm cloths and was 
replaced with some diticulty. The wound was united with 
twenty-one sutures, the whole operation lasting twenty-five 
minutes. The tumour proved to be a dermoid containing 
hair and sebaceous matter, with some blood and pus. The 
walls looked gangrenous. The patient made an eusy 
recovery; a normal labour followed twenty-five days after, 
forceps being applied to prevent unnecessary strain on the 
recent cicatrix. ‘The child was living and of full size. 

The following specimens were exhibited:—Dr. AMAND 
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Routu: A Hydrosalpinx and small Ovarian Cyst removed by 
Anterior Colpotomy. 

Dr. MACNAUGHTON JONES: 
Fibroma of the Ovary. 


Microscopic Sections of a 








WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A MEBTING of this society was held on June Sth, Dr. A. 
Symons Eccues, President, being in the chair. 

Dr. F. CLuemow showed a case of Rodent Ulcer in which an 
area of skin of the upper lip of about the size of a sixpence 
was involved. Excision, with grafting according to Thiersch’s 
method, had been entirely successful. 

Mr. Swinrorp Epwarps showed drawings taken from a 
male patient the subject of Acute Phthisis. There were two 
circumscribed areas involved, one (the smaller) being appa- 
rently papillomatous, the other closely resembling eczema. 
The diagnosis appeared to rest between mucous tubercle 
and scrofuloderma.—Dr. ABRAHAM suggested that the case 
presented some analogies with Paget's disease of the nipple. 

Mr. Swinrorp EpwaAkrps also brought forward a case of 
Chronic Ulceration and Induration of the Lip. ‘The history 
dated back some twenty years and the original lesion 
appeared to have been inflammatory. The present condition 
was not typical and presented some features consistent with 
epithelioma, syphilis, lupus, or simple ulceration. 

Mr. Kerr.ey showed a case of Rodent Ulcer of the Cheek 
and Ala of the Nose treated by Excision and Skin ‘Trans- 
planting, in which, owing to the failure of Thiersch’s grafts, 
an arm-tlap had been brought into requisition. 

Dr. CHAPMAN showed a girl aged seventeen years, the 
subject of heart disease, with (idema of both Legs, there 
having been an interval of a year between the onset of the 
swellings on either side. — Dr. CHAPMAN also showed a 
ease of Linear yielding of the Skin from Premature 
Obesity in a girl aged fifteen years and weighing 12st. 
The skin of the shoulders, mammz, and buttocks was 
affected. 

Dr. ABRAHAM showed a case of Extensive Acne with 
Comedones of the Chest and Neck and also water-colour 
drawings of a Congemtal Lymphangioma of the Shoulder 
which had been successfully removed by scraping. 

Mr. McADAM EccLes showed cases of Osteo-arthritis in 
father and daughter. In the male patient, aged forty-five 
years, the hands were affected in the typical manner. His 
daughter, aged twelve years, had worn ill-fitting boots and 
presented a painful swelling over the metatarso-phalangeal 
joint of the great toe.—Mr. EccLes also showed a woman 
aged forty-four years whose hand was typical of Osteo- 
arthritis, She had also swelling of the elbow, probably of 
the same nature.-— Mr. Eccles exhibited a man aged 
twenty-eight years, with Cleft of the Soft Palate with 
Double Hare Lip, who, througk debility, had escaped opera- 
tion during infancy. ‘The clefts on the two sides of the lip 
were not complete, the intermaxillary bone was not carried 
forward, but the prolabium was attached to the columna. 

Dr. MoRGAN DockKRELL showed a case of Ulerythema in a 
boy aged eleven years. ‘The end of the nose and both ears 
were involved. 

Dr. WILLIAM HUNTER showed a case of Deformity of the 
Chest produced by bicycle running in a boy aged sixteen 
years, well nourished, and of good personal history. His 
occupation involved a considerable strain, and always with 
an inclination of the body to the right. He presented a 
projection of the right edge of the sternum and adjacent 
costal cartilages with falling-in of the corresponding ribs and 
another projection of the left costal arch outwards and 
forwards. On imitating with the right arm the usual position 
necessary for supporting the bicycle learner the deformity 
was much exaggerated, while, when placed supine, pressure 
on the projecting edge of the sternum nearly annulled the 
deformity. The Vresident pointed out that in addition to 


the deformity described there was slight gastroptosis, which 
was probably also due to the excessive strain involved in his 
occupation. 

Dr. HoRNE showed a man aged fifty-six years, the subject 
of General Atheromatous Degeneration of the Arteries. The 
aneurysm followed a crush of the foot. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF PATHOLOGY. 
Chronic Rheumatic Arthritis in the Rorqual (Balanoptera 
Ltostrata). 

A MEETING of this section was held on May 29th, Mr. 
CONOLLY NORMAN, the President, being in the chair. 

Dr. E. H. BENNETT exhibited part of the Skull and First 
Cervical Vertebra of a Rorqual (Balaenoptera Rostrata) which 
had been dissected by Dr. Dixon on the shore of Achill 
Island. The articular surfaces showed the eburnation and 
polish of chronic rheumatic arthritis. Dr. Bennett enume- 
rated a great number of mammals in which he had observed 
the disease, and discussed the grounds on which he made the 
diagnosis in this rare instance.—Sir W. Srokes wished to 
know whether there were any other evidences of chronic 
rheumatic arthritis present besides the polished condition of 
the bone, as that was met with in such a variety of circum- 
stances.—Dr. D1xon said there was a considerable amount 
of intervertebral substance between the bones when he got 
the specimen, and so the polish was not due to the sand 
acting on it. No other joint was affected. They were all 
examined, The vertebrie of the neck were degenerating 
structures in this species, as was shown by two of them being 
often fused together, and perhaps as degenerating structures 
they were more liable to disease.—Dr. BuNNETT said that 
there was no evidence of suppurative arthritis, and the con- 
dition was, therefore, due to chronic rheumatism. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
Genu Valgum Adolescentium —Ossification of the Third 

Trochanter.—Evfrects of Right-handedness on the Sternum. 

A MEETING of this section was held on May 22nd, Pro- 
fessor PURSER being in the chair. 

The SECRETARY read for Dr. J. SYMINGTON, the President, 
a communication on Genu Valgum Adolescentium, illustrated 
by a specimen, showing a condition of extreme malformation 
in both lower limbs. The patient up to the age of eighteen 
years exhibited no signs of the deformity. She then went to 
work in a mill, and soon afterwards the condition shown in 
the specimens arose. There were some signs of rickets in the 
upper limbs, but the characteristic enlargements of the 
anterior end of the ribs were absent. The deformity was 
extreme, the two thigh bones crossing like the limbs of an X ; 
it was due chiefly to the condition of the diaphyses of both 
femur and tibia and to a slight extent to the unequal growth 
of the inner and outer parts of the epiphysis. There was 
comparatively little change at the ankle. The pelvis was 
unsymmetrically narrowed, the transverse axis being much 
reduced. 

Dr. A. F. DIXON read a paper on Ossification of the Third 
Trochanter. ‘Three thigh bones were exhibited showing a 
special epiphysis for the third trochanter. In each case this 
epiphysis was small and scale-like and was placed just above 
the groove present in the region of insertion of the gluteus 
maximus muscle. An examination of a number of young 
bones led to the conclusion that, in many cases at all events, 
the third trochanter in man was ossified from a special 
centre. The epiphysis was never found to be more than a 
scale-like piece of bone, even when the third trochanter was 
very well developed.—Professor BIRMINGHAM said that Dr. 
Dixon’s observations seemed to solve a question which was 
discussed some time ago by Professor Dwight and Mr. 
Arbuthnot Lane. The latter held that certain bony projec- 
tions were produced by the pull of muscles on the bone, but 
Professor Dwight argued, on the other hand, that this third 
trochanter was a survival of the third trochanter of the 
lower animals, and that it was not due to muscular pull. 
Dr. Dixon's observations proved that Professor Dwight’s 
theory was correct. 

Professor BIRMINGHAM made a communication on the 
Effects of Right-handedness on the Sternum. He had 
remarked that comparatively few sterna are symmetrical, 
and he believed that the asymmetry was due to the more 
frequent use of the right upper limb. On examining a 
number of sterna the conditions which could be attributed to 
the more frequent use of one limb were (1) a depression of 
the clavicular facet on the manubrium, sometimes very 
distinct, generally fairly marked on the right side in about 
66 per cent., on the left side in about 26 per cent., and 
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absent in about 8 per cent.; (2) an apparent compression 
from above downwards on one side of the manubrium with a 
reduction in its vertical depth, present on the two sides in 
the same proportion as the preceding ; and (3) a reduction 
of the interval between the first and second costal cartilages 
present on the right side in nearly half the specimens, 
on the left side rarely. In addition the clavicular facets 
looked more strongly backwards on one side, usually the 
right, and in several bones the axis of the sternum was 
curved, the convexity looking to the left. The curve was 
most marked in the lower portion of the bone, as if this part 
were pushed to the left by the pressure of the lower right 
rib.— Professor PURSER was of opinion that right-handedness 
depended on the brain, the blood-supply to the left brain 
being more direct, as was shown by the frequency of 
embolism on that side.—Professor BIRMINGHAM, in reply, 
said that none of the theories advanced to account for right- 
handedness were quite satisfactory. He agreed with Professor 
Purser that the cause lay in the brain. 
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The Present Evolution of Man. By G. ARCHDALL REID. 
London: Chapman and Hall, Limited. 1896. Price 
7s. 6d. 

Ir the truth of a doctrine is to be measured by the extent 
of its application then assuredly no doctrine can claim to be 
more firmly established than that of evolution. Its central 
idea is capable of being employed for the explanation of 
phenomena in almost every sphere and phase of organic life, 
and it is astonishing what a flood of light it has shed upon 
some of the most obscure places. The special application of 
the doctrine which has been chosen by Mr. Archdali Reid is 
perhaps the most interesting of all the studies which 
have been based upon the hypothesis, and, ably as 
he has dealt with it, there remain many lines of 
investigation which are practically untouched as yet. 
Mr. Archdall Reid has grappled with his task in a 
masterly manner. He shows that he has himself gained 
a clear insight into the import and extent of evolu- 
tion, and although obviously belonging rather to the 
school of Weissmann than of Spencer, whose dicta he 
does not hesitate to criticise with much acuteness, he 
shows that he has devoted much independent thought and 
considerable learning to the elucidation of the problems 
before him. The result is a monograph which is crowded 
with illustrative data and well-reasoned arguments—a work 
that requires to be read and studied many times before 
its full import is grasped, and one which deserves in its 
place as much attention from the thoughtful as any of the 
numerous writings that have arisen from this most fruitful 
doctrine. Although the title of the book is ‘ The Present 
Evolution of Man,” it must be said that this particular 
subject forms but a moiety of it. About one-half of the 
volume is devoted to the study of organic evolution, which 
is really introductory to the main thesis. The author deals 
in turn with Physical and Mental Evolution, showing 
the analogies between them, and laying especial stress 
upon evidence of ‘‘retrogression.”” In particular we may 
mention the sharp line of distinction he lays down between 
‘‘instinct,” that inborn and transmissible faculty of mind 
and ‘‘reason,” which is not transmitted by inheritance, 
but is acquired by each individual, and, like acquired 
physical traits, is not capable of being transmitted. This 
leads naturally to the inference that most, if not all, the 
mental qualities exhibited by man, and those which 
characterise more especially different races, are really not 
inborn, but that it is only the power or capacity for acquiring 
them that is transmitted. Mr. Reid goes even further in his 
Pitiless logic, and maintains that man’s moral nature is 
equally a matter of education and example. He concludes 





his most suggestive study of mental evolution by dealing 
with the subjects of language and religion. Interesting as 
such speculations are, they are, after all, less practically 
important to the community than those considerations 
upon which he enters in the second part of the work. 
Here he applies the doctrine of evolution to man- 
kind in general, and maintains, with some reason, 
that it is mainly resolved into a struggle for existence 
against zymotic disease. He points out that although 
in process of generations the susceptibility to such disease 
may lessen, yet at the same time the powers of attack of 
pathogenic organisms increase. He admits that immunity 
may be inherited as well as acquired, and obviously inclines 
to the phagocytic side of this question. Immunity is acquired 
by the cells undergoing variation in response to appropriate 
stimulation ; and it is suggested that as in rabies, so in 
syphilis it may be possible to artificially induce this kind 
of change. On the other hand, leprosy and tuberculosis, t: 
which many individuals seem naturally immune, offer less 
probability for acquirement of immunity. Those who have 
once suffered from tuberculosis are as liable as ever to be 
attacked by the disease. A distinction is therefore made 
between diseases which act upon phagocytes with powerful 
toxines and those in which there is rather a direct struggle 
between microbes aad phagocytes. The manner in which this 
argument is developed is ingenious, although perbaps some 
of the statements are more dogmatic than is warrantable from 
the facts. Zymotic diseases may be classified, according 
to the author, in three groups—namely, (1) in which the 
pathogenic organisms are entirely parasitic; (2) in which 
the organisms are not only entirely parasitic, but ‘are 
capable of maintaining existence for a limited time as resting 
spores or otherwise” outside the living body; and (3) in 
which the microbes can maintain an independent existence 
outside the living body for an indefinite time—saprophytic, 
in fact—of which malarial fevers form the chief examples 
It is pointed out that these latter are less stable in type than 
the purely parasitic diseases. Several of these diseases are 
treated in detail with many suggestive remarks upon the 
extent to which the evolution of man has increased his 
resistance to their inroads. We would fain dwell on this 
part of the work, which is so full of interest for the 
medica! inquirer; but we have already reached our limit 
and must close this brief notice by calling especial atten- 
tion to the really remarkable and novel treatment of the 
question of alcoholism, which forms a fair portion of the 
section on Mental Evolution. The closing paragraph of 
the volume tersely sums up the position taken by the 
author. He says: ‘‘In conclusion it is surely clear that 
if the world is to become more temperate it must be by 
the elimination, not of drink, but of the excessive drinker. 
If artificial selecticn be found impracticable in the future, 
as, owing to the state of public opinion, it undoubtedly is at 
present, then the only alternative is natural selection, in 
which case the world will never be thoroughly sober until it 
has first been thoroughly drunk.” How this seeming paradox 
is arrived at we must leave to our readers to find in the pages 
of the book itself—a work which, as we have said above, 
requires to be read and read again, for it teems with 
suggestive, if at times daring, ideas. 





The Methodical Examination of the Eve. By WM. LANG, 
F.R.C.S. Eng., Surgeon to the Royal London Ophthalmic 
Hospital, Moorfields. London: Longmans, Green, and 
Co. 1895. Pp. 96. 

Tus little manual will prove of service to the beginner, 
and especially to the student who is about to comply with 
the regulation of the Conjoint Board of the Royal Colleges 
of Physicians of London and Surgeons of England that 
he should attend for three months in the eye wards 
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of a hospital. The language is plain and simple, and 
the directions for the use of instruments easy to be 
followed, and this might reasonably have been expected 
from one who has had so large an _ experience in 
teaching as Mr. Lang. Ue has devoted two chapters to 
the external examination of the eye and its accessories, 
one to the mode of investigation of the visual powers, and 
one to the employment of the ophthalmoscope. ‘The first 
chapters deal with the supra-orbital ridges, the globe 
of the eye in respect to its prominence, the palpe- 
bral fissure in regard to its size and form, and the 
action of the orbicularis and levator palpebre muscles. 
The condition of the lids, lashes, and Meibomian 
glands is next taken into consideration, together with 
the appearances characteristic of chemosis, conjunctivitis, 
and cyclitis. The examination of the iris, pupil, lens, and 
vitreous is then proceeded with. In passing, it may be 
remarked that woodcuts of such instruments as ‘‘ Meyer's 
syringe” and ‘* Graddy’s forceps” might with advantage be 
introduced into the text, as the student may not always be 
familiar with them. The account of the determination of 
the tension of the eye might also have been somewhat 
extended by giving the terminology in common use for 
varying degrees of hardness and resiliency of the globe. The 
mode of testing the sharpness of vision is carefully and fully 
described, as is also the examination of the refraction of the 
eye by retinoscopy. A good section is devoted to the 
examination of the muscles of the eye by means of the 
Maddox disc and rods and by prisms. Directions are given 
for ascertaining the field of vision, the light-sense, colour- 
sense, and the field for colour. Finally, a short chapter 
contains the mode of practising oblique illumination and of 
making direct and indirect ophthalmoscopic examinations. 
Nothing is said in regard to stereoscopic vision. If the 
student works out a few cases with the aid of this manual 
he will have neglected no point of importance and will have 
accustomed himself to make a sound and complete examina- 
tion of any case that may present itself to him in his 
subsequent practice. 


A Smaller Atlas of Tilustrations of Clinical Suryery, consist 
ing of 136 Plates, with Deseriptive Letterpress. By 
JONATHAN Hurcuinson, LL.D., F.R.S. London: West, 
Newman, and Co. 1895. 

[NX this work Mr. Hutchinson has collected in a handy and 
portable volume a collection of clinical illustrations remark- 
able alike for their fidelity and their value for teaching 
purposes. A large number of them depict cutaneous 
eruptions, and where all are excellent it is difficult to single 
out instances of exceptional value; but a rare case of eruption, 
caused by a group of cases of ‘arsenic psoriasis’ and 
‘arsenic cancer,” and plates illustrating varicella gangrenosa 
and Bazin’s disease, and different varieties of lupus may be 
mentioned as deserving of special attention. A remarkable 
case of chancre of the lip is given to illustrate the difficulty 
of recognising it in this position. In addition to clinical 
rarities Mr. Hutchinson has collected some curiosities, one 
at least of which is probably unique. It is a drawing of a 
boy’s heart into which a cedar pencil was forced six weeks 
before death. The pencil is lying across the right ventricle 
and thickly coated with fibrin. 

The work is not only of great interest to practitioners but 
will be invaluable for teaching purposes, particularly if, as 
Mr. Hutchinson suggests, the plates be separated from the 
book and remounted with wider margins. Joth Mr. 
Huichinson and his artists are to be congratulated on the 
production of this volume, and the chromo-lithographing has 
been done by the publishers in excellent style. A second 
volume is projected, and will doubtless meet with as cordial 
a welcome as this one, which however it will be diflicult to 
surpass 42 interest and value. 





Evesight and School Life. By StmeoNn SNELL, F.R.C.S. Edin. 
With numerous illustrations. Bristol: John Wright and 
Co. 1895. Pp. 70. 

Ir is acknowledged on all hands that the care of the eyes 
during school life has become an important duty which 
devolves on parents, teachers, and surgeons. Parents and 
those engaged jn the education of the young should learn 
that the least expression of discomfort in the eyes, the least 
peculiarity of the mode in which a book is held during 
reading, or of the mode in which the head and body are kept 
during writing, is sufficient to indicate that some defect of 
vision is present, or, at any rate, that an examination of the 
eyes should be made to determine whether the defect is 
due to this or some other cause. In the earlier stages 
such defects are often remediable, whilst if no notice be 
taken and years be allowed to elapse conditions are estab- 
lished which may prevent the lad from entering the public 
services or from competing on equal terms with his peers. 
As Mr. Snell remarks, although much has’ been 
done to bring home to parents and teachers a know- 
ledge of the importance of this subject, no medical man 
seeing much of eye affections in children can shut his own 
eyes to the fact that there is still room for a much more 
widely extended knowledge. The prevalence of myopia in 
Germany has led the German ophthalmic surgeons to devote 
an unusual amount of attention to the causes of its occur- 
rence and development ; and amongst those who have done 
most to elucidate these points Professor Cohn of Breslau 
occupies the most prominent place. Many have since 
followed his lead, amongst whom Mr. Snell is not undis- 
tinguished, and from the labours of all those who have had 
the opportunity and disposition to follow out investigations 
on this subject it is now certain that particular attention 
should be paid to the lighting of schoolrooms, to the con- 
struction of desks, the size and clearness of type, and 
especially of music type, and lastly, to the number of 
hours of study. Each of these points is ably discussed 
by Mr. Snell, who gives in addition many photographs 
of children in the act of writing with good and bad 
illumination — photographs that show clearly how injuri- 
ously imperfect lighting and inattention to position may 
affect not only the eyes but the spinal column. 





JOURNALS AND REVIEWS. 

The Journal of Pathology and Bacteriology. Edited by 
G. Stmms WoopHEAD. Vol. III, No. 4. January, 1896. 
Lonon: Young J. Pentland. Price 12s. net.—This issue 
contains a large number of articles of importance to the 
practitioner as well as to the pathologist. After a graceful 
tribute to the memory of Pasteur by the editor, Dr. Louis 
Cobbett contributes an important practical article on the 
Serum Therapeutics of Diphtheria. Dr. Williams and Dr. 
Cameron of Montreal give an account of several cases in 
which they found the bacillus pyocyanus in the spleen, 
liver, &c., of marasmic cisildren. Mr. Westbrook has con- 
tinued his investigations on the Action of Direct Sunlight 
on the Cholera Bacillus. He finds that the germicidal 
action of sunlight is only marked when the layer of 
culture medium is thin and where there is free access of 
air. Otherwise growth in the deeper parts goes on more 
rapidly than destruction at the surface, and the bacilli 
are as virulent as those grown in the dark. Dr. Ainslie 
Hollis concludes his important article on Atheroma, and has 
some interesting suggestions as to the possible connexion 
between various visceral disorders and atheroma of the aorta. 
Dr. Ralph Stockman describes the experimental production 
of anwmia in dogs by withdrawing as far as possible all iron 
from the food. Dr. Crauford Dunlop contributes a very 
exhaustive article on Oxaluria. He finds that oxalic acid is 
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a constant constituent in normal urine, and that its precipita- 
tion as calcium oxalate is prevented when it is present in 
small quantities by acid sodium phosphate, and occurs only 
wher the quantity is high. He concludes finally ‘ that 
oxaluria is no special pathological condition, but is essen- 
tially a hyper-acid dyspepsia, and that all its symptoms can 
be referred to the existence of acid dyspepsia.” Dr. Abram 
corroborates Becker's statement that acetonuria occurs after 
the administration of anzsthetics, no matter what anesthetic 
is employed, the acetonuria persisting for several days. Dr. 
A. E. Garrod and Dr. Hopkins contribute notes on the occur- 
rence of large quantities of hematoporphyrin in the urine of 
patients taking sulphonal, with a useful account of the 
methods for separating the pigment. Dr. Watts Eden gives 
an admirably clear and well illustrated account of the 
histology of the human placenta. Dr. Hektven of Chicago 
describes a case of interstitial myocarditis in hereditary 
syphilis. Dr. Russell Wells and Dr. W. H. Wilson con- 
tribute a most important paper on the post-mortem changes 
in peripheral nerves, showing that decomposition alone will 
give rise to appearances indistinguishable from those met 
with in diphtheritic and lead paralyses. Dr. W. Edmunds in 
a beautifully illustrated paper gives the results of his recent 
observations and experiments on Graves’s disease. Altogether 
the number is one of the best that has yet appeared. The 
papers all have a direct bearing on clinical medicine, and 
those responsible for its production are to be congratulated 
both on the quality of the articles and the excellence of the 
illustrations. 


The Jowrnal of Physiology. Edited by MICHAEL Foster, 
M.D., F.R.S., and J. N. LANGLEY, Sc.D., F.R.S. Vol. XLX., 
Nos. 5and 6. Cambridge: C. J. Clay and Sons. May 30th, 
1896. Price 8s.—The articles contained in this number, 
which completes the nineteenth volume of the journal, are 
five in number—viz.: (1) On the Granular Leucocytes, by 
Mr. G. Lovell Gulland, with two plates ; (2) A Contribution 
to the Study of Lymph Formation with especial reference 
to the Parts played by Osmosis and Filtration, by Dr. 
Lazarus-Barlow, with thirteen figures in text; (3) Notes 
on Rennet and on the Coagulation of Milk, by Dr. 
Arthur Edmunds; (4) The Regulation of Temperature 
in Hybernating Animals, by Dr. M. 8. Pembrey and Dr. 
W. Hale White; and (5) On the Changes in Shape 
and in Position of the Heart during the Cardiac Cycle, 
by Dr. John Berry Haycraft and Dr. D. R. Paterson. 
Mr. Gulland considers that sublimate solutions constitute 
the best means for fixing leucocytes and holds that all 
varieties of leucocytes are merely stages in the develop- 
ment of a tissue. He divides them into three main groups 
the hyaline, the acidophile, and the basophile. His obser- 
vations and argument demonstrate that the granules of 
leucocytes are not products of the metabolic activity of the 
cell embedded in a structureless protoplasm, but are really 
an altered condition of the microsomes. They are probably 
concerned with amceboid movement. He does not think that 
it is possible to determine the diseased organ when they 
appear in excess in the blood. Dr. Lazarus-Barlow figures 
and describes (but has omitted to letter) an osmometer, and 
vives a series of tracings showing the effects of injecting 
into the circulation equal quantities of equimolecular con- 


centrated solutions of crystalloids upon the lymph- 
flow. Amongst other results of his experiments he 
has found that after injecting into the circulation 


large quantities of weak solutions and small quantities of 
concentrated solutions of crystalloids and weak solutions of 
gum the specific gravity of arterial blood falls with great 
rapidity, but later recovers itself and ends by being higher 
than before; further, that the specific gravity of voluntary 
muscle falls after large injections of weak solutions and 
rises after small injections of concentrated solutions of 





crystalloids and that the lymph-flow from the thoracic duct 
is increased both after the injections of weak and of con- 
centrated solutions of crystalloids. He carefully states the 
arguments for and against the view that osmosis and 
increased filtration are the effective factors in causing the 
increased outflow of lymph that is seen after injection of a 
crystalloid into the blood. Dr. Edmunds shows that the 
testis, liver, lung, muscle, kidney, and other tissue some- 
times contain a very minute trace of rennet or rennet-like 
ferment suflicient to cause curdling in the presence of excess 
of calcium. Dr. Pembrey and Dr. Hale White arrive at the 
conclusion that the power of regulation of temperature 
observed in hybernating dormice and bats resembles closely 
that of an immature warm-blooded animal, the evolution of 
hybernation being due not to the acquisition of a new power 
but to the retention of one already present in immature 
mammals and birds. Dr. Berry Haycraft and Dr. Paterson 
describe carefully the changes in shape which the heart 
undergoes when the animal is placed in different positions. 


The Dublin Journal of Medical Science.—Dr. M. A. Boyd 
has a thoughtful paper on Defective Metabolism in relation 
to Gout. At the end of his paper Dr. Boyd very justly 
remarks, ‘‘ Clearing the blood and system of uric acid by 
alkalies or salicylates leaves the principal part of our work 
undone—namely the correcting of the faulty metabolism 
....” We fancy that this fact is often forgotten. Dr. 
Mouillot writes on the Harrogate Treatment, and there are 
a number of reviews, and some interesting sanitary and 
meteorological notes by the editor. 

The Birmingham Medical Review.—Mr. Walter Tyrrell 
writes on the treatment of certain depressed forms of 
nervous disorders, a form common enough nowadays. He 
recommends very smali doses of nux vomica, say, ¢}5 to 145 
of a grain, these quantities to be long-continued. Mr. G. 
Heaton reports a case of Traumatic Epilepsy with Aphasia 
and Paralysis. Portions of bone were removed on twe 
separate occasions, and the operation was followed by 
complete relief. 


The April number of the Intercolonial Medical Journal 
of Australasia is full of interesting matter, including Dr. 
Lendon’s presidential address at the Intercolonial Medical 
Congress recently held at Dunedin and a paper on Tuber- 
culosis of the Skin read at the same Congress by Mr. A. W. 
Finch Noyes of Melbourne. Dr. Lendon’s theme was the 
Achievements of the General Practitioner, exemplified chiefly 
by Edward Jenner’s life and work. Dr. A. Jeffreys Wood 
of Melbourne contributes notes on Seven Cases of Scurvy in 
Artificially-fed Infants successfully treated by Raw Meat 
Juice and Orange Juice. 


The June number of the American Journal of the Medical 
Sciences has a lengthy and instructive paper on the Blood in 
General Paralysis, contributed by Dr. Joseph A. Capps of the 
Massachusetts General Hospital. He has directed special 
attention to the different varieties of colourless blood cells, 
and concludes that most cases of general paralysis show a 
slight leucocytosis, averaging about 22 per cent. above the 
normal. Dr. da Costa of Philadelphia writes on a form of 
Protracted Simple Continued !Fever distinct from typhoid 
fever. 

The Practitioner.—-It is a good idea of the editor to 
make his magazine reflect in its articles the lustre of the 
hero of medicine for the month. The one chosen for June 
is James Lind, whose name, as the writer of the article 
remarks, is almost unknown even to the members of the 
profession. But England, as a nation, owes more to bim 
than perhaps to anyone else, for, to quote Sir J. Simon, 
‘*that scurvy has become an almost forgotten disease is due 
emphatically to Lind.” There are two articles in the body 
of the magazine upon Scurvy —one by Mr. Johnson Smith, 
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ind another on How to Avoid Scurvy in the Arctic Regions 
by Dr. W. H. Neale, who was medical officer of the Hira in 
881. The ship went down, and the crew lived for twelve 
months upon what they could kill, but had hardly any 
vegetables. No case of scurvy occurred, and Dr. Neale puts 
this down to the fact that their hut was well ventilated and 
that they ate plenty of fresh meat and blood. 

The Edinburgh Medical Journal.—Mr. R. W. Parker, 
whose wide experience at Shadwell gives him every right to 
speak, has a most interesting paper entitled, ‘‘ Is Inherited 
Syphilis Contagious?" The main conclusion to which he 
comes is that most ‘inherited syphilis” is not syphilis 
at all. It would be unfair to the writer to enter more 
ully into the subject here, but we recommend a perusal 
of Mr. Parker's paper. Mr. Stitt Thomson writes upon his 
twenty years’ experience of midwifery. He reports 2000 
cases without a single maternal death—surely a record. His 
ideas are somewhat at variance with those commonly taught 
(all the same he insists upon the strictest cleanliness), but 
then, as he says, his results are eminently satisfactory. 

Science Progress.Those interested in the bearing of 
the recent discovery of Argon and Helion on Astronomy 
will find an excellent account of the subject by Pro- 
fessor Norman Lockyer in the current number (June) of 
this journal. It is now well known that Professor 
Ramsay last year examined the gas obtained from uraninite 
with dilate sulphuric acid with the result ‘‘ that the twenty- 
six year old helion had at last been run to earth and D; was 
at last visible in a laboratory.” This was the same gas 
which Dr. Hillebrand obtained in 1888, and which, he 
thought, was nitrogen. Subsequently Professor Lockyer 
obtained the same gas by heating the mineral in vacuo. 
‘From March 30th onwards,” he says, ‘‘ my assistants and 
myself had a very exciting time.” One by one the un- 
known lines observed in the sun in 1868 were found to 
belong to the gas distilled from uraninite. Further investi- 
gation resulted in ‘‘catching” in the few-lined stars all 
the most important lines ‘‘at the first casts of the 
spectroscopic net.” Concluding, he says: ‘‘The more the 
work goes on we find that this gas is really the origin of 
most, but certainly not of all, of the unknown lines which 
have been teasing astronomical workers for the last quarter 
of a century.” In the same number Dr. Buckmaster con- 
tributes a paper on the Hereditary Transmission of Micro- 
organisms, in which, from the summary of results of 
observations made upon the subject, it would appear that 
the placental is far more frequent than the germinative 
infection and that the share borne by the male in this trans- 
mission may be disregarded, as no bacteriological evidence 
exists to support this view. Further, ‘*the frequency of 
hereditary transmission of pathogenic germs is exceedingly 
small compared to other modes of infection ” We notice on 
the title-page that the name of the late Dr. Marshall Ward 
still appears as a member of the editorial committee. 





CHOLERA IN EGYPT. 


We are glad to notice that cholera seems to be steadily 
lecreasing in Alexandria and Cairo. The death-roll reported 
on the 7th inst. was—Alexand:ia, 4; Cairo, 18; Gizeh, 18; 
‘Tourah, 4; Dessouk, 9; Bassouna, 8; Zagazig, 4; Beni- 
souef, 5 ; other places, 22. 

We have little to add to what we have previously said in 
regard to this epidemic. The disease was already in the 
country in connexion with the waning effects of the previous 
epidemic, but it is alleged that during the late summer and 
autumn of last year it was freshly introduced into Egypt, 
langier, and other ports of Morocco by pilgrims returning 
from Mecca. ‘There is no doubt that there were numerous 
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fatal cases of cholera in Lower Egypt between October, 1895, 
and March of the present year, and that the epidemic has 
been gradually spreading and developing from that time until 
its increased manifestations in May last, when the numerous 
attacks in Alexandria and Cairo and other places gave rise 
toa cholera scare and the exodus of a number of people from 
Egypt. According to the last returns the disease appears to 
be decidedly abating as regards the two cities we have men- 
tioned, but the information from other and outlying places is 
probably not sufficiently accurate and complete to enable us 
to define its exact extent or the limits of its spread at the 
present time. It must be borne in mind that the epidemic 
may manifest itself in greater force later in the season. 








THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 





Tue annual general meeting of the Governors of this 
College was held at the offices, Soho-square, London, on 
Friday, May 29th, Dr. Holman being in the chair. 

In accordance with the provisions of the Act of Incorpora- 
tion ten members of the council retired, but nine of them 

viz., Mr. A. E. Cumberbatch, Mr. G. C. Croft, Sir Joseph 
Fayrer, Bart., M.D., K.C.S.1., Mr. J. F. France, Dr. 
Needham, Mr. B. Pollard, Mr. J. T. Mould, Rev. E. W. 
Northey, M.A.,and Dr. F. Taylor--were re-elected for a 
further period of three years, with Mr. F. B. Hallowes to fill 
the vacant place. Sir Arthur T. Watson, Bart., Q.C., and 
the Right Hon. A. J. Balfour, M.P., were re-elected Vice- 
Presidents of the College. 

The names of the successful candidates for Pensions and 
Foundation Scholarships were given last week (p. 1607). 

In their report the Council state that there has been an 
increase in the amount received from annual subscriptions, 
but this is chietly owing to the special appeal made late in 
1894 and to the festival dinner held last year, and they take 
the opportunity of observing that contributions of less amount 
than a guinea are most welcome. If every practitioner in the 
United Kingdom subscribed annually only half a guinea there 
would be a reliable income of over £13,000 a year; butas the 
total amount received in 1895 from all classes of subscribers 
was under £3200 it is evident that the members of the 
medical profession do not give the College that support which 
it unquestionably deserves. ‘There are at present fifty 
pensioners. There are also eighty-nine Pugh pensioners and 
three Morgan annuitants. There are at present on the books 
of the institution forty-nine foundation scholars. It is hoped 
that the new school buildings will -be ready early 
in 1897. It must be gratifying to the Governors that 
the value of the education given at Epsom College is so 
widely appreciated, and the Council would be glad if 
all supporters of the College would make a point of bringing 
the advantages of the school before their non-medical 
friends in order that there may be a material increase in the 
number of boys other than the sons of medical men. The 
enlargement of the chapel is progressing favourably. The 
health of the school on the whole has been excellent. In 
the recent Lent term there was an outbreak of measles and 
also several cases of mumps ; otherwise there has been little 
illness of a serious character. 

In moving the adoption of the report, which was subse- 
quently agreed to, the chairman said the tone of the report 
was satisfactory, marking all-round progress. The balance 
sheet showed a small loss, but this was explained by the fact 
that they had virtually no capital account and everything had 
to come out of revenue. The school practically supported 
itself and would soon be worked at a profit. What they 
wanted was the £6000 a year which was given away. More 
lay boys were wanted. The repute of the school was 
growing. He wished particularly to point out that the 
sanitary condition of the school was unquestionably good 
and that the sickness and the epidemic of scarlet fever were 
imported from outside the school. Every possible care was 
now taken that no disease is introduced into the institution. 

The formal business of the meeting was brought to a close 
with a well merited vote of thanks to Dr. Holman for the 
great services which he renders to the institution and for his 
able conduct in the chair that day. 
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LONDON: SATURDAY, JUNE 13, 1896. 


THE present week has in a very marked manner directed 
the attention of of the London 
hospitals. The case of Guy’s Hospital has, in particular, 
been thrown into prominence by the function at the Imperial 
Institute, over which the Prince of WALEs presided on 


London to the needs 


Wednesday evening last. Elsewhere in this impression an 
account appears of the celebration, and we cordially 
commend to the attention of our readers the very telling 
appeal made on behalf of that old and now impoverished 
institution by the Prince and Lord Roserts. This appeal 
was addressed especially to the wealthier classes, and 
we doubt not that the rich and fashionable assembly 
which gathered round the Heir-Apparent on Wednesday 
last will make a suitable response. But it is not possible 
to state the case of one of the general hospitals of 
London without stating the case of all. They are all 
doing the same work in different localities; they are all 
dependent upon voluntary charity, and they all attain 
to a standard of efficiency which entitles them to a full 
measure of public confidence. ‘These are considerations 
which commend them to the sympathy and support of all 
classes equally, and the clergy who will to-morrow address 
the thousands of London in support of the hospitals 
generally will have to this extent the same story 
to tell and the same appeal to press home which 
were on Wednesday last laid before the Prince's guests. 
Our Special Supplement, which we published last week in 
support of to-morrow’s collection, affords the best proof 
of this, for it will be found that substantially the argu- 
ment of that appeal follows the same course as that 
which at the Imperial Institute elicited as a response a gift 
of £167,000. But there is an aspect of the work which was 
hardly touched upon on Wednesday last, and which certainly 
should not be lost sight of, for it illustrates in the most 
striking manner not only the magnitude and importance of 
hospital work but also its resourcefulness. We refer to the 
synoptical statement of an ordinary hospital staff. It is 
there shown how the work of every department is carried 
on by a most elaborately organised staff, and by its means 
it becomes possible even for those to whom the facts are 
new to understand the precision with which every want of 
the patient is provided and the way in which the easy and 
regular working of all the machinery devised for his relief 
is secured and maintained. 

It has been pointed out that through the misplacing of a 
decimal point we were led to understate quite considerably 
the amount of the average contribution of individual 
Londoners to the Hospital Sunday collection, and that this 
average contribution should have been estimated at nine 
farthings instead of one. The correction is due both to our 
readers and ourselves, and the slip, easily made in the pressure 





of preparing matter for the printer, would nevertheless have 
given us some concern if its correction had entailed any 
It is, 
inaccuracy, for even when corrected it leaves the substance 
of our appeal unaffected. The average Londoner spends 
about £2 10s. a year in beer according to the statisticians, 
something between 8s. and 10s. upon tea, and upwards 
of 10s. upon These figures probably repre 
sent with rough accuracy the scale of annual expendi 
ture per head of the population at the present time, 
and present an under-estimate than an 
statement. It can, then, be no answer to an appeal 
founded upon the starved condition of the London hospitals 
that the Londoner’s chafity amounts to nine 
farthings in the year. We make the correction, as we have 
said, because it is due both to our readers and ourselves ; 
but we draw attention to it because it occurs to us that we 
have hardly used the fact in our original statement for all 


modification of our argument. however, a mere 


sugar. 
over- 


rather 


average 


that it is worth. 





WE have to ccngratulate Guy’s Hospital upon the success 
that has attended their appeal to the public for re-endow 
ment. It is true that to place this ancient charity upon its 
former splendid pecuniary basis an additional sum well-nig} 
twice as large as that announced on Wednesday night as. 
already collected is required, but this must not blind us to 
the fact that £167,000 is a noble response from the public te 
the hospital’s declaration of want. Where all have 
worked so well towards a good end it is almost invidiou:- 
to point to one influence more than another as having 
brought about the substantial result. We must be clearly 
understood to be thoroughly recognising the labour, enter- 
prise, and energy of the staff and past and present members 
of Guy’s Hospital when we say that the greater part of this 
money has flowed into the re-endowment fund in response to 
the personal nature of the appeal made by His Koyal 
Highness the Prince of WALES, the new President of the 
hospital. The Prince of WALEs is the ideal leader for 
such a movement quite apart from his position as Heir 
to the Throne. He is experienced in the workings of 
organised charity and he is an immensely busy man, 
so that the mere fact that he was able to give his time 
to assisting the movement stamped that movement in the 
eyes of other busy men as one which they would do well to 
support. Again, his popularity is unbounded, so that 
loyalty to the throne, respect for the business man and 
real affection to the person of the Prince have all 
operated and codperated in determining subscriptions 
towards the object in which he had declared him- 
self to be deeply concerned for success. Second only to 
the personality of the Prince of WALEs as the leader of a 
movement, political or social, comes that of Mr. GLADSTONE, 
and the veteran statesman has also lent his invaluable 
assistance to Guy’s Hospital. The sum which has been 
received in response to his circular letter reached no less 
than £16,000, that one-tenth of the total amount 
subscribed ; while a legacy of £35,000 from the late Mr 
INCLEDEN was probably due to the same influence. Hapyy, 
indeed, have Guy’s been in their champicns. 

Happy, also, have these champions been in the cause for 
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which their advocacy has been given. The singular justice 
of the claims of Guy's Hospital upon the public for financial 
help is recognisable at once, and can be stated in a 
sentence: ‘Their deplorable financial position has been 
reached through no fault of their own. Always well 
managed, always in the first rank as a home of medicine 
ind surgery, and a nursery of young men of science, the 
hospital has fallen upon evil days entirely on account 
£ agricultural depression. ‘The whole of the funds 
by which the charity is maintained lave been by 
the direction of the donors invested in what seemed 
at that time to be the most substantial security that 
could be selected—land. The administrators of the charity 
have had no choice; into land the money was forced to 
vo. For a time all went well, and at some seasons not so 
very far distant extremely well, but of late the value of land 
in many parts of England has fallen froma half to evena 
tenth of what it was twenty years ago, and with this fall the 
income of the hospital has declined until it has dwindled to 
£20,000 per annum, barely a moiety of what it had 
previously been. Here is no story of bad management 
er reckless investment. The money has simply been 
placed where by law it had to go, and, owing to 
unforeseen circumstances, constituting really a_ political 
revolution, it has shrunk to one-half its size. But one 
charge could possibly be brought against the governors 
if we were to look round for a reason to attribute 
blame to them, and of it they are able to clear themselves 
so nobly that their refutation constitutes in our eyes their 
most valid claim upon the public. It might be urged—Why 
did not the authorities of Guy’s Hospital save in their 
prosperous days lest evil ones should be in store for them? 
They did not because, having enough for themselves, they 
thought it better for the cause of humanity that other 
institutions should benetit rather than that they should 
accumulate a surplus. In the palmy days of farming their 
income was so large that with splendid liberality they 
declined to receive donations of which less fortunate charities 
stood in more urgent need. This generosity has cost them 
dearly, for owing to ‘‘ the well-known wealth of Guy’s Hos- 
pital” legacies have not reached the hospital, donations have 
been few, and the endowment of beds a thing almost unknown. 

Let us hope, then, that the remaining two-thirds of the 
half-million which Guy's Hospital requires will be forth- 
coming. The present sum would make a splendid stop-gap 
for immediate needs and would even allow the hospital to 
maintain its former complete etticiency for ten years or so; 
but these are not the purposes for which the re-endowment 
fund should be used. What is required is the capitalisation 
of sufficient money to maintain the hospital at its full working 


power, not a sum to tide them over temporary difficulties. 


2 
> 





THe General Medical Council rose on Tuesday, having 
sat seven days. The subjects on which it had to 
deliberate included many which involved points of great 
importance and some delicacy. We have already com- 
mented on one of these in regard te which the delibe- 
rative quality of the Council has yet to be tested. Mr. 
TEALE’s statement of the case against the multiplication 


of examinations was necessarily somewhat academic in 





But this 
is the mere introduction of the subject. It is the basis 


its character and was the better for being so. 


of an attack on our system of examination, which system 
threatens to injure the education it is supposed to test. It 
rests with the Examination Committee to refute or to accept 
Mr. TEALE’s charges, and in the latter case to give a 
practical form to objections extensively shared by those 
who have paid any attention to the matter. 

Another subject of great importance—having regard to 
the function and reputation of the Council-—-is its action 
in the matter of the Apothecaries’ Hall of Ireland. What- 
ever the Council might have done was sure to be criticised 
from many different points of view, and what it has done 
will also be well criticised, although done on the motion 
of one of its ablest and most experienced members, 
whom Dr. TUKE called ‘‘ the old Parliamentary hand.” 
Its various critics will do well to remember that the 
Council cannot look at matters from any particular point 
of view. It is a complex body, it is in a certain sense 
a judicial body, and it is bound by its very nature to 
take a number of things into consideration which do 
not trouble critics with short and easy methods for the 
extinction of the least fit. The Privy Council, it will be 
remembered, declined to go fully into the case at its late 
hearing and showed a decided wish that the General Medical 
Council should relieve them of the duty of doing so. The 
reluctance of the Privy Council was most sensible and 
it was most respectful to the General Medical Council. Sir 
Dyczu DuckwortH spoke as if the Privy Council were 
asking the General Medical Council ‘to do its dirty 
work.” This is an entire misapprehension. There is 
no reason to think that the Privy Council will be 
one whit less ready than the General Medical Councii 
to extinguish the Apothecaries’ Hall if it fails to justify 
its claim to further existence. 
of appeal naturally demands that before the extinction of 
the Hall it should have every chance to show its raison 
d'éire. In a poor country like Ireland it seems scarcely 
fair to leave the whole work of non-university qualifica- 
tion to be done by a Conjoint Board which works more 
expensively than any similar board in the United Kingdom 
and which drives away to a neighbouring division of the 
kingdom a large proportion of its own students. Moreover, 
it was impossible for the Privy Council to overlook two con- 
siderations—first, that whatever the faults of the Apothe- 
caries’ Hall it was acting in association with another and a 
powerful corporation ; and, secondly, that for the discharge 
of the existing obligations to candidates who have already 
been examined by it this Board must continue in exist- 
ence for five or six years longer. Sir WILLIAM TURNER, 
with his practical mind, seized on this circumstance and 
based on it a most valuable suggestion—viz., that the two 
corporations should be asked by the Council to reconsider 
the whole question and to reconstruct their conjoint scheme 
in a way that should make each of them responsible for 
the whole examinations and should be satisfactory to the 
General Medical Council. The voting of the Council on 
this motion and its competitors was unfortunately very 


But the highest court 


close, and this seems to show that some of the members 
had a difficulty in making up their minds. But the more 
the motion is considered the more reasonable does it appear, 
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and the greater it seems must be the responsibility of the 
Royal College of Surgeons in Ireland if it refuses to enter- 
tain the suggestion of the General Medical Council. It 
cannot be the interest of the medical corporations of Ireland 
to call into existence a new kind of State examination that 
might compete with them, or to necessitate by a dog-in-the- 
manger attitude the interference of the General Medical 
Council, still less of the Privy Council. 

This is eminently a case for Home Rule—for show- 
ing that the medical corporations of Ireland can 
meet all the wants of the people of Ireland, and they will 
have only themselves to blame if they do not succeed. 
There was great force in the complaint of Sir PHiip 
SMYLY that in the old arrangement the Royal College of 
Surgeons in Ireland had no control over the appointment 
Unless this is altered the College 
will be well advised in refusing to entertain the suggestion 
of the General Medical Council. And, indeed, the Council 
itself would probably not sanction a scheme which does not 
make both parties jointly and separately responsible. But if 
such an arrangement can be devised it will be a wise and 
magnanimous procedure on the part of the Royal College of 
Surgeons in Ireland to give entertainment to the proposal of 
the General Medical Council. 


of medical examiners. 


At the same time, the Council 
must be prepared for the failure of Sir WILLIAM TURNER'S 
suggestion, especially after the very narrow and halting 
majority by which it was carried. And it must be admitted 
that the outlook of the Apothecaries’ Hall of Ireland is very 
uncertain. It is difficult for either the Privy Council or the 
General Medical Council to preserve a body whose diplomas 
The only excuse for attempting 
to do so is that this small demand may be partly the 
misfortune of the body as well as its fault, and that in the 
economy of Ireland there is room for a Board whose condi- 


are in such little demand. 


tions and cost are on a somewhat lower scale than those of 
the other Conjoint Board of that country. 








Annotations. 





“Ne quid nimis.” 


THE ARMY MEDICAL OFFICE AND SERVICE. 

WE understand that a very legitimate subject of grievance 
among the Arrgy Medical Staff has been removed. The 
practice has always hitherto been in the headquarter office 
of the medical service to have a post which should rightly be 
occupied by a medical officer filled by a civilian clerk. 
Everything connected with the roster, the movements of 
medical officers and the representations of their claims and 
wishes to their chief, should be most properly and fittingly 
committed, anyone would think, to an oflicer of their own 
service. That seems to us so correct in principle as to com- 
mend itself and to require no words of comment. We are 
glad, therefore, to recognise that the new Director-General 
has made this one of the initial reforms of his office. Medical 
officers very naturally desire to approach their own head 
through one of themselves, who may be reasonably expected 
to understand and appreciate their objects and requirements 
and to be more in sympathy with them than any civilian could 
be. It strikes us that what is wanted in the present unsettled 
state of the department is a strong man at the helm with the 
courage of his opinions. Things appear to have been some- 


how drifting of late in the wrong direction. With the 
advent of a new Director-General an opportunity occurs for 
considering not only what is right for the medical service 
itself, but what is best for the public service as a whole. 
Some clear and settled policy should be arrived at after 
careful and impartial consideration, with a determination to 
stick to it. It would not surprise us if some radical changes 
were soon introduced into the medical service, seeing that 
Lord Lansdowne is the present War Minister, and that we 
have a new Commander-in-Chief in the person of Lord 
Wolseley as well as a newly-appointed Director-General. 





MEDICAL CERTIFICATES AND BOARD SCHOOLS. 


Ix THE LANcET of May 23rd we commented upon the action 
of the Macclesfield School Board concerning its wish to 
appoint a medical officer. We also expressed a doubt 
whether any medical man would apply for the post, and we 
now learn that only one did so, and he of course was 
appointed. We congratulate the board on _ having 
obtained the services of so good a man as Dr. Swail, 
but we condole with him on the unpleasant task he 
will have of supervising the certificates of his brother 
practitioners, and that too at the bidding or upon the judg- 
ment of the clerk, a gentleman who presumably has no 
medical training whatever. To certify whether a school 
child has measles or chorea is indeed a solemn and respon- 
sible task, and the board, we see, marks its sense of this 
responsibility by paying a whole shilling. Meanwhile we 
suppose the Macclesfield practitioners will be allowed to sign 
certificates dealing with such an unimportant matter as 
death, for instance, without having a clerk to sit in judg- 
ment and without receiving even a shilling. 





THE POWER OF MAGISTRATES TO HEAR 
CERTAIN CASES IN CAMERA. 


SomE months ago a long correspondence was published in 
the Zimes as to whether magistrates possessed power to hear 
cases with closed doors, the various correspondents dealing 
with the question in its more strictly legal aspect. Then 
followed the notice of the proposed Bill to regulate the 
publication of cases in which the details were of a nature 
which rendered their suppression desirable. In an annota- 
tion which appeared in THE LANCET it was suggested 
that as magistrates did possess the power of hearing 
cases in private—as shown by the action of two pro- 


vincial stipendiary magistrates, in cases which were 
instanced —the practice might with great advantage 
be adopted in all those unhappily numerous cases 


which come almost daily before magistrates in towns 
and cities and much too frequently even in county police 
courts. In these cases the details are not only wholly unfit for 
publication in the daily press, but also to be heard by any but 
those who are officially engaged in the case and are obliged 
to hear them. Those members of the profession whose 
painful duty it has been to give evidence on these occasions 
know how extremely unpleasant it is to do so before the 
very persons who ought to be exc luded, a number of coarse- 
minded, idle men, whose reason for remaining in court is to 
gratify a very idle and gross curiosity. It is with great satis- 
faction that we have now to record the action of the 
magistrates in the most recently reported case of the 
kind. On the 2lst ult. a medical man practising in Liver- 
pool was charged before the magistrates at the County 
Police-court, Birkdale, with indecently assaulting a girl under 
the age of sixteen. Mr. Collingwood Hope, who appeared 
for the prosecution, applied to the bench to hear the case in 
private. He felt fully the responsibility of such applica- 
tion, but hawing regard to the fact of the serious charge 
made by this young girl against a medical man, he asked, ip 
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the interests of justice, that the bench should exercise the 
prerogative they undoubtedly possessed and hear the case 
privately. He felt sure that the bench would consent when 
he stated that if, after the magistrates had heard all the 
evidence, they felt that it was not a case for conviction, 
grave, serious, and even irreparable injury would have 
been done to this girl. In reply to Dr. Barron, who was one 
of the magistrates hearing the case, and who asked if the 
term ‘‘irreparable” applied to the fact of the case being heard 
in public, Mr. Hope observed that all the facts which could 
not be substantiated would be announced broadcast, no 
good object could be served by publishing the details, and 
hearing the case in private would not interfere with justice. 
Mr. Steel, who appeared for the defendant, agreeing to this 
course, the case was put back till all the other business was 
disposed of. The court was cleared of all save those con- 
cerned in the case, and after a four hours’ inquiry the bench 
dismissed the case. We trust that in the interests of morals 
and for the honour of human nature that this course will 
be adopted in all cases in which it is obviously desirable. 
THE VACANT PHYSICIANSHIP OF THE ROYAL 
INFIRMARY AT NEWCASTLE-ON-TYNE. 


Tue election of a successor to Dr. Philipson will take place 
on Thursday, June 18th. Formerly the election was a 
formidable affair for candidates who had to canvass the 
governors. Now it rests with a selection committee, which 
is composed of the consulting physicians and surgeons, the 
physicians and surgeons of the Infirmary, the members of the 
house committee, and a certain number of governors, in all 
aumbering sixty. The election is by ballot, canvassing on 
the part of a candidate being a disqualification. It would be 
hard on a candidate to visit with a similar punishment the 
indiscretion cf puffing newspaper friends, writing even before 
the occurrence of the vacancy. Such sin is apt to bring 
its own punishment. We may trust such a committee 
“us we have described to realise the importance of their duty 
and to discharge it with impartiality. The candidates 
include George R. Murray, M.D.Cantab., &c., Vickerman 
il. Rutherford, M.B.Cantab., and Thomas Beattie, M.D. 
B.S. Durh. &c. The committee will have no difficulty in 
selecting a physician whose appointment will be recognised 
far beyond the district of Newcastle as the reward of 
merit. On the same day a special Court of Governors is 
summoned to appoint Dr. Philipson honorary consulting 
physician—a graceful and proper way of continuing his long 
and beneficial connexion with the Royal Infirmary. He has 
acted for some years as vice-chairman of the house com- 
mittee. It is gratifying to know that in this double capacity 
ine will still be able to render important aid to the chief 
medical institution in the northern counties of England. 


DOLCE FAR NIENTE. 


THOUGH it be true in a way that medicine has no politics, 
and though medical men would treat with equal readiness 
small-pox in a Radical or in a Tory, yet we think it our duty 
as medical journalists to offer a word of warning to the 
Government. Ina hymn formerly, if not at present perhaps 
owing to the revival of taste, popular among what Mr. 
Gladstone in a recent utterance called ‘independent 
religious bodies *’ there occur the lines— 

* Doing is a deadly thing, 
Doing ends in death.” 
‘This is, indeed, a form of sound words. The late Govern- 
ment did not shine at the polls, not, indeed, because they 
had done too much, but for merely trying. The present 
Government is on its way to disaster by the same methods. 
If only a Government would arise and say, ‘*‘No great 
measures will be undertaken, but we will devote ourselves 
to making existence more comfortable,” people would arise 





and bless it. There is an opportunity now for our rulers to 
earn everlasting gratitude by bringing in and passing a 
Streets Bill. There is Mr. Jacoby’s admirable Street Noises 
Bill, a birth-strangled babe we fear, for this session, which 
would make a foundation. Among other clauses of such a 
Bill the following are suggested. A clause to prevent gas, 
water, electric light, telephone, drainage, and pneumatic com- 
panies from digging up the roadway directly it has been 
laid down; a clause to prevent carts full of decomposing 
bones, fat, and other filth being driven slowly along the 
street at all hours of the day; and a clause to prevent 
beer-barrels, sacks of coal, and perambulators loaded with 
market produce being rolled along or across the pave- 
ment except between certain hours. With regard to beer 
and coal we believe there is a Police Act dealing with their 
delivery, but it is quite obsolete or never acted upon. 
Attention to all these matters would enormously benefit the 
health of the dweller in towns, and we are sure a Lill to bring 
about this consummation would easily pass. Education 
rating and benefices are but apples of discord. A Bill 
such as we have indicated would, we believe, unite every 
party in the House. 


BENEFIT NURSING ASSOCIATIONS. 


SomE twelve years ago Miss Broadwood founded at Ockley 
(Surrey) a local nursing association for the benefit of the 
poor who could not afford to pay for the services of a trained 
nurse. She accepted as her model a plan which had been 
successfully tried at Holt (Norfolk), where—hospital-trained 
nurses having proved to be unsuitable for cottage cases—a 
staff had been formed from a humbler class of women 
accustomed to nurse amongst cottagers. A number of 
parishes were affiliated together, one or more cottage 
nurses engaged, and a secretary was appointed. Each parish 
guaranteed a certain sum annually towards paying the 
nurses’ and other expenses. A sliding scale of fees and 
subscriptions was fixed, sufficiently low to enable people of 
every class to engage the services of a nurse, the induce- 
ment to the poor to subscribe being the right to have a 
nurse at half-fees. The nurses employed lodged in different 
parts of the district, and when nursing boarded with the 
family of the patient, save in exceptional circumstances. 
Occasional nursing was undertaken, but obviously over 
such an extended and thinly populated area.very little of 
this could be done. In this respect the system differs from 
that in which “district” nurses are employed. The Ockley 
experiment proved so successful that Miss Broadwood made 
public the results, and since then about 100 other districts 
have formed local associations working on the same lines, 
and the system is now known as the ‘‘ Holt-Ockley.” The 
incessant inquiries for particulars and the appeals for aid 
in obtaining cottage nurses and in establishing fresh centres 
led Miss Broadwood to urge that all the centres should 
be affiliated and have an office in London. The Affiliated 
Benefit Nursing Association was thus formed and has its 
office at 12, Buckingham Palace-road, W. Having completed 
the second year of its existence, by the permission of the 
Duke of Sutherland a meeting was held at Stafford House on 
the 4th inst. Miss Broadwood reported that eighteen fresh 
centres had been formed during the year, that fifty-seven 
women had been sent to Plaistow (Sister Katherine’s nursing 
home) and elsewhere for training, and that most of these 
had been engaged by the various branches of the associa- 
tion. The Duchess of Sutherland gave an account of the 
establishment of several centres in Sutherlandshire, and 
bore testimony to the immense service the nurses had been 
to the labouring classes in that county. Mr. J. H. Cheatle 
spoke upon the conditions under which cottage nurses should 
attend confinements by arrangement with medical men; Mr. 
Horace Manders urged the desirability of utilising workhouse 
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infirmaries for training this class of nurse, and Dr. Thresh 
described his experience in connexion with practical training 
at the Essex County Cottage Nurses’ Home at Leytonstone. 
The growth of this association and the great interest which 
is being evinced upon the subject of nursing for the poorer 
classes seem to indicate that cottage nurses -women taken 
from cottage homes and who have had a short course of 
training—are of real service, especially in rural districts, 
and that in future the cottage nurse will come to be 
recognised as having her own particular sphere of usefulness. 


THE FUNERAL OF SIR GEORGE JOHNSON. 

Sirk GEORGE JOHNSON was buried on Monday last, 
June 8th. ‘The first portion of the burial service was read at 
St. James's Church, Piccadilly. Bishop Barry, the rector, 
and the Rev. Dr. Wace, Principal of King’s College, London, 
officiated, the former delivering a short address on Sir 
George Johnson’s life and work. Amongst those present 
were Sir W. Priestley, M.P., Sir William MacCormac, 
Sir Richard Quain, Sir Joseph Lister, General Sir R. 
Wilbraham, Sir John Williams, Sir J. Banks, Sir W. 
Brooks, Sir Joseph Fayrer, Sir Dyce Duckworth, Dr. 
Wilks, Mr. Christopher Heath, Dr. Dickinson, Dr. Playfair, 
Dr. Liveing, and Mr. S. B. Bancroft. Sir Alfred 
Garrod and Dr. Tirard, as medical attendants during 
the last illness, followed with the relatives, who alone 
accompanied the body to Addington, near Croydon, where 
the remains of Sir George Johnson’s wife repose. The 
service at St. James’s Church included the hymns, ‘‘ Lead, 
kindly light,” and ‘* On the Resurrection morning.” A most 


appropriate text appeared in the copies of the burial service 
summarising Sir George Johnson's career: ‘‘I] have fought a 
good fight, I have finished my course, I have kept the faith.” 


ASTASIA-ABASIA. 


A CASE of this disease is recorded by Dr. A. A. Eshner in 
the Juurna! of the American Medical Association of May 16th 
of this year. Astasia-abasia may be accepted asa convenient 
designation for a clinical c »ndition characterised by inability 
to stand or to walk, but not dependent upon actual paralysis. 
Asa rule sensibility, muscular power, and codrdination are 
preserved, though the disorder may be associated with 
hysteria or organic disease of the spinal cord. The case 
described by Dr. Eshner was that of a woman aged forty-six. 
There was a decided neurotic taint in the family. From 
1871 to 1892 she smoked tobacco constantly and had suffered 
from nicotinism. In 1878 the ‘‘speech had been partially 
paralysed,” the disturbance having set in abruptly and 
being unattended with any concomitant disease. For ten 
minutes the woman was totally unable to speak, and only with 
difficulty for two or three hours more. In 1893 the patient 
observed that contact of the hands with cold water and ex- 
posure to draughts of air would cause her to fall. Previously 
to this there had been numbness in the toes and difficulty in 
walking. When she came under observation she complained 
irregularly of icy coldness of the feet, extending half way up 
the legs, and at times of a sense of burning in the same 
parts. The bowels were obstinately constipated. She could 
not distinguish between the desire to defecate and that to 
urinate. The digestion was poor, but the appetite was fairly 
good. The tongue was slightly coated and dry. Sleep was 
good and refreshing. Headache was only an occasional 
symptom ; when present it was supra-orbital and vertical. 
Occasionally there was vertigo. On inclining the body forward 
and flexing the trunk after meals vomiting resulted. The 
patient was annoyed by a sense of the presence of 
hair in the throat. She had never had a convulsion or lost 
consciousness. The patient appeared quite unable to walk 
unsupported. When asked to make the attempt she threw 





She was unable to stand at all with her feet together. 
She maintained that the right leg felt heavy. She could 
walk up and downstairs with the aid of the bannister. She 
volunteered the information that she did not fall when her 
feet were warm, and that she did not topple over in her own 
room. ‘The knee-jerks were greatly exaggerated and ankle- 
clonus was represented by a few contractions of the foot upon 
flexion. So far as could be determined there was no other 
derangement of motility, and the muscles used in walking 


feet. 


?and standing possessed the power of performing other acts. 


Sensibility was generally preserved. ‘Lhe right pupil was a 
little smaller than the left; both were regular and 
reacted to light. The patient was rather pallid and 
of poor nutrition. She pointed out a small spot 
as large as a pin’s head upon the left ear, which for 
two or three months had from time to time been the seat 
of intense burning. The patient was extremely detailed 
in her account of herself, and in this she was supported by 
her husband. Dr. Eshner regards the case as clearly a 
hysterical one, all of the symptoms and attendant circum- 
stances, including the family history, supporting such an 
opinion, but he thinks it must none the less be viewed with 
a good deal of seriousness and the prognosis be guarded, 
This case, he says, and allied ones cannot be viewed as 
manifestations of merely functional disturbance. It is far 
more probable that there have taken place nutritional 
changes which become more and more pronounced with the 
progress of the case and which in time may lead to structural 
changes. 


PAROCHIAL BLACKMAIL. 


OFFICIAL custom does not often err by spoiling justice 
with generosity. Its fault far more frequently is on the 
opposite side. In its estimate of medical service this less 
agreeable characteristic is apt to be only too apparent. 
With curious inconsistency, moreover, the medical practi- 
tioner is in many cases expected to set an example of 
liberality. It is so when he attends as witness at a coroner's 
inquest. On such occasions an officer of the court in- 
variably absorbs the odd shillings of his fee. Ona recent 
occasion when the medical witness was ordered to make a 
post-mortem examination he was somewhat surprised to 
find that a mortuary-keeper who acted as his assistant was 
likewise entitled under a vestry order to claim the, for him, 
not insignificant sum of 5s. for his services. It is worthy of 
notice that no mention was made of this honorarium before 
the work had been done. ‘These modest reductions com- 
bined amounted to a sixth of the whole medical fee, a fairly 
substantial discount. Custom, under such circumstances, 
clearly requires some alteration. The practitioner either is or 
is not entitled to a certain legal remuneration. If he is, why 
should the amount due to him be reduced by a wholly needless 
exercise of charity towards the regularly paid coroner’s officer? 
If he should also require the aid of the mortuary keeper in 
making a post-mortem examination, or in any other matter 
connected with the inquest, he may surely be allowed such 
necessary assistance without payment. It would be advan- 
tageous to have the duties of mortuary officials clearly 
defined. Weare not aware that they are too onerous. At 
all events it would seem that time can be found for work in 
the post-mortem room if there is a good fee in prospect. 
There are other conditions affecting the work of medical 
men in public mortuaries which will not bear too close 
examination. Letter warming arrangements are in winter 
absolutely essential to good work. Warm water, clean 
towels, soap, nail-brushes, and disinfectants (such as can be 
used to the hands of the operator) are as often absent 
as not. Yet no one acquainted with the responsibilities of 
medical men who are daily engaged in surgical and obstetric 


her arms about rather incojrdinately and swayed upon her { practice will deny that they are absolutely indispensable, 
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not only to the safety of the practitioner but of the public. 
Why, then, should the onus of precaution rest only on the 
sformer! Any additional expenses incurred by providing 
such needful additions as we have indicated for the post- 
mortem room would not be heavy, and they should certainly 
fall upon vestries or municipal councils and not on the com- 
paratively disinterested medical expert. 


THE ROYAL SOCIETY CONVERSAZIONE. 


‘* LADIES’ NIGHT” at the Royal Society was held on 
Wednesday last, when, as is usual, many of the exhibits 
shown at the previous annual conversazione (in May) were 
repeated. On the whole, however, the exhibits were of a 
still less striking character from the point of view of 


display. The ‘* New Photography” appeared to draw the 
keenest interest, and an excellent demonstration was 
given by Professor Silvanus Thompson. He showed the 


production by “x” rays of electric dust shadows 
and the exhibit included a number of new forms of 
‘“*x” ray tubes, and notably one for insertion in the 
mouth. Professor Thompson employed ‘‘scheelite” or 
native tungstate of calcium on the fluorescent screen. 
Mr. Herbert Jackson repeated his demonstration of the 
use of phosphorescent materials in rendering ‘‘x”’ rays 
visible, and Mr. J. 8. H. Teall showed an excellent series 
of photographs of the electric discharge at various stages 
during the exhaustion of a Crookes’s bulb. Bordering on the 
same subject was the brilliant exhibit of Messrs. Siemens 
Brothers and Co., which illustrated the history and develop- 
ment of the electric discharge in vacuo. Thus there was 
to be seen a facsimile of the first vacuum tube ever con- 
structed which was by Dr. William Watson in 1751. In 
regard, however, to the application of the “x” rays to 
medical diagnosis the series of photographs shown by Dr. 
Macintyre are undoubtedly a great advance on any previous 
productions. He exhibited photographs showing besides the 
hard tissues the soft tissues as exemplified in the series 
including the neck, tongue, larynx, heart (normal and 
abnormal), diaphragm, muscles, &c. Coming to the exhibits 
that were not previously shown—and they represented not 
more than one-third of the entire demonstration—the photo- 
graphs of the hxematozoa of fly disease of South Africa 
attracted a good deal of attention. As is well known, for 
the last half-century the tsetse fly has been notorious as a 
terrible scourge to live stock and a most formidable impedi- 
ment to colonisation in Equatorial and South 

It has now been discovered by Surgeon-Major 
that the fly is itself innocuous, and 
animals when it is the carrier of a 


Africa. 
Bruce 
is only fatal to 
tlagellated infusorian 
(hematozoon), which it introduces into the blood. Close 
by were models of the curious flowers of -tristolochia gigas 
from Brazil and of Stapelia gigantea from Natal, which 
have the extraordinary property of exhaling a sickening 
fecal smell which attracts carrion flies and dung beetles in 
abundance. They are described as being provided with 
indoloid scents and resembling animal corpses in their 
colouring, having usually livid spots, violet streaks, and red- 
brown veins on a greenish or fawn-coloured background. In 
the exhibit of the Applied Department of 
University College we noticed diagrams illustrating the 
relative variation of different organs in men and women of 
divers races, and diagrams also showing that 25 per cent. of 
the married population produce 50 per cent. of the next 
generation. The research apparatus, which is intended for 
the Davy-Faraday Research Laboratory of the Royal Institu- 
tion, made an excellent display, and was presided over by 
Mr. Robert Mond, son of the generous founder of the 
laboratory. Standing in one corner of the library was 


Mathematics 


Professor Dewar's apparatus for the production of liquid 





air and oxygen, which he has reduced to the limits of com- 
parative portability. The tuneful experiments by Mr. Joseph 
Goold were exceedingly interesting, and consisted in a 
pictorial demonstration of the axes of sound vibrations by 
means of powdered chalk dusted upon the tuning bar. 
Professor Herkomer showed his ‘‘ Herkomer gravures,” their 
method of production being also the subject of an interest- 
ing demonstration in the meeting room. A lantern exhibi- 
tion by Professor A. C. Haddon was given also at an earlier 
hour in the same room, illustrating the evolution of the 
cart and of the Irish jaunting car; while Professor Dewar 
concluded the demonstration by repeating his fascinating 
experiments with liquid air. Sir David Salomons, Bart., 
showed an important improvement in the stereoscope, which 
is designed to suit the vision of all persons without straining 
the eyes, so affording those who are unable to use the ordi- 
nary stereoscope the opportunity of appreciating the beau- 
tiful and solid effects of this instrument. A series of accurate 
micrographs taken at a high magnifying power by Mr. T. 
Andrews were of peculiar interest in illustrating the microsco- 
pically visible and tangible micro-flaws almost invariably pre- 
sent in steel railway axles, rails, tyres, propeller-shafts, &c. 
The importance of the subject is evident from the fact that 
the presence of ‘‘these germs of metallic discase” in stee} 
(mostly due to sulphur and other impurities) greatly in- 
fluences the deterioration by fatigue of the metal and is 
a potent factor in inducing sudden fracture of engineering 
constructions in steel. In connexion with these annual 
exhibitions of the Royal Society, we are gratified to learn 
of an important step that is being taken this year which 
cannot but prove productive of good. The Lords of the 
Committee of Council on Education have arranged for the 
public exhibition, in the Western Galleries of the Science 
Museum at South Kensington, of a number of the objects 
shown at the Royal Society’s soirée. The exhibition will 
remain open to the public for about a fortnight. This is as 
it should be; the public have always been enabled to view 
the fruits of the year in the world of art, and why not 
similarly in the world of science? 


THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND MR. BURDETT. 


A SPECIAL meeting of the Council of the Hospital Sunday 
Fund, held in the old ball-room of the Mansion House om 
Monday last, was notable for two reasons: it was the first 
time since His Royal Highness became a vice-patron that the 
Prince of Wales has attended a meeting of the Fund; and, 
secondly, it was the occasion of the presentation to Mr. 
Burdett of a magnificent album containing the portraits of 
the members of the Council with their autographs, including; 
also that of Her Majesty the Queen as patron of the Fund. 
Mr. Burdett will, we feel sure, forgive us for giving the 
primary object of the meeting a second place, because no 
one will appreciate better than he the prestige which 
His Royal Highness’s name will add to the Fund. The 
Prince of Wales has ever been ready to help the cause 
of charity and especially has his willingness manifested 
itself when the cause of the sick and suffering has been 
in question. His presence at the festival dinner in aid 
of the re-endowment of Guy’s Hospital on Wednesday is 
one of the latest displays of His Royal Highness’s goodness 
in this direction, but here in passing we may be allowed 
to express the hope that that function, important as it was, 
may not be allowed to overshadow the still more impor- 
tant one which will take place next Sunday. For it must 
be remembered that Guy’s Hospital only represents a portion 
of the vast metropolis, while the Metropolitan Hospita 
Sunday Fund is representative of the whole of the hospitals 
in the great county of London. Last year, as our readers 
know, the total amount collected by the Fund amounted to 
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some £60,000, a sum which should be maintained this year 
‘f the Fund is to efficiently carry on its important work. 
Towards this amount by the contributions of a few wealthy 
donors Mr. Burdett raised a sum of £15,000. For this help 
‘he Council of the Fund passed a special resolution of 
thanks to Mr. Lurdett, which has been ornamentally 
emblazoned and enclosed in an album presented to him at 
the ceremony on Monday. We congratulate Mr. Burdett 
upon the recognition which he has received from the 
€ouncil of the Metropolitan Hospital Sanday Fund for the 
services which he has rendered to the hospital charities of 
London. 





MEDICAL MISSIONARIES. 


WHILE congratulating the Church Missionary Society on 
the success of the medical branch in the mission field, and 
sympatitising with them in their efforts to obtain funds for 
the further extension of the work carried out by that branch, 
we regret that one of the speakers at the annual meeting 
of the Medical Missionary Auxiliary should have seen 
fit to speak with levity of a profession which renders 
important aid to the work in which he takes a great 
interest. Mr. James Munro, C.B., while officiating at one 
of the society’s stations with his son and daughter, felt 
it desirable that his wife should come out to them, and as in 
his opinion the evangelical work was of more importance 
than the medical it was decided that his son should be sent 
home to fetch his mother. ‘‘ My daughter and I worked the 
dispensary ourselves,” said Mr. Munro. ‘I was asked by 
several medical men whether I did not have any accidents, 
by which,” continued the speaker, ‘‘ I supposed them to mean 
deaths.” This questionable joke having caused some laughter 
among the audience the speaker went on to explain that as 
he was not a professional man he did not have accidents, a 
remark which led to a fresh outburst of hilarity. We think 
that Mr. Munro would have shown better taste if he had 
abstained, even by implication, from casting ridicule on the 
profession for whose help he was pleading, and we advise 
him not to make a rule of adding to his other onerous duties 
the responsibilities of a medical practitioner. 


GLOUCESTER SMALL-POX STATISTICS. 


THE Gloucester Chronicle issued on Saturday last a special 
edition containing certain data as to the small-pox epidemic 
at Gloucester up to May 29th. The statistics given are as 
follows : 





Vaccinated 

















| 
— Total. Pe... BA in = Uncertain, 
y. 
Persons attacked ... 1822 639 1056 127 
Deaths | 396 265 90 41 
Proportion of deaths U 91-7 ates a e 
per cent. ... wil 2l7 414 85 52:2 


In a note the statement is made that the ‘‘ uncertain” cases 
consisted of 17 which were alleged to have been re-vacci- 
nated but on insufficient evidence, 85 which were re-vacci- 
nated after exposure to infection, and 25 about which no 
information could be obtained. From these figures it 
appears that the per case mortality of the unvaccinated 
patients was nearly five times that of the once vaccinated 
sufferers. If, however, we add the uncertain cases and the 
deaths among them in their entirety to the cases and deaths 
in the once vaccinated, we obtain figures as follows—namely, 
1183 cases and 131 deaths, yielding a case mortality of 11:1 
per cent., and thus still much under one-third that of the 
unvaccinated cases. These data are given, it should be 





remembered, while the epidemic is still progressing, and 
that at the rate of some 50 cases per week ; they must there- 
fore be taken only for what they are worth at the 
And be it noted that no age statistics are here 
given, an important matter when considering the pros and 
cons of vaccination in relation to small-pox. But even 
as they stand the data afford a striking illustration not only 
of the protective efficacy of vaccination against death by 
small-pox, but also indirect evidence of the importance of 
vaccination in warding off attack by small-pox, since it will 
be seen that not one of the many hundreds of persons 
recently primarily vaccinated at ages above that of infancy 
finds place in the statement of attacks. 


moment. 


REMARKABLE INSTANCE OF THE APPRECIATION 
OF THE PASSAGE OF TIME DURING 
HYPNOSIS, 


AT a mecting of the Society for Psychical Research held 
on the 5th inst. Dr. Milne Bramwell related the case of a 
young woman who in a state of hypnosis showed a remark- 
able power of appreciating the passage of time. The subject 
of experiment was nineteen years of age and had received 
an ordinary board school education, during which and 
since she had not shown any extraordinary capacity of 
calculation. Before treatment the patient had suffered 
for about twelve months from functional pervous affections, 
but at the tinie of the experiments she was in excellent 
health. The experiments consisted in suggesting to the 
patient during hypnosis that she should perform a simple 
act at the expiration of a certain number of minutes, 
such as making a cross with a pencil on a piece of 
paper, and at the same time writing down the time 
she thought it was when she did this. The interval 
suggested varied in the course of the experiments from a 
few hundred to over 20,000 minutes. Sometimes six such 
suggestions were made at the same time, and starting from 
different imaginary hours. For example, at four o’clock one 
day she was asked to fulfil the suggestion in 10,080 minutes, 
starting from ten o'clock the previous day, &c.  Fifty- 
five such experiments were made, with only two failures. 
An interesting point was that on awaking, the patient had 
no recollection of what had been suggested and never 
complained of headache or gave any indication of nerve ex- 
haustion. It was sometimes arranged that the suggestions 
should fall due in Dr. Bramwell’s house when she was awake 
or asleep, and the result was always highly satisfactory. On 
many occasions several independent observers attested the 
results. The case is to be reported in detail to the Inter- 
national Congress of Psychology, to be held in Munich 
during the summer. 





THE annual dinner of the Army Medical Staff will be held 
in the Whitehall Rooms of the Hotel Métropole on Monday 
next, June 15th, at 7.30 p.m. Gentlemen intending to be 
present are requested to communicate at their earliest con- 
venience with Surgeon-Lieutenant-Colonel James Hector, the 
honorary secretary ,at 25, Anerley-park, 8.E. 





A LIFE-SAVING exhibition in aid of the Guy’s Hospital 
Re-endowment Fund will be held at the Central Hall, 
Holborn, from July 9th to 18th next. The exhibition is 
promoted by the St. John Ambulance Association, of which 
the Prince of Wales is president, and by the Life-saving 
Society, of which the Duke of York is president. 





Ar the annual dinner of the survivors of the Lucknow 
garrison, which took place at the Holborn Restaurant on 
Wednesday evening, Surgeon-General Sir Joseph Fayrer, 
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Bart., K.C.S.I., Surgeon-Major H. M. Greenhow, and 
Deputy-Surgeon-General 5. B. Partridge, C.I.E., were pre- 
sent. _ 

Tue Colonial Office has been informed by telegram from 
the Governor of Hong-Kong that thirty-four fresh cases of 
bubonic plague occurred in the colony in the week ending 
June 9th, and that the number of deaths from the plague 
during the same period was thirty-five. 


‘Tne British Balneological and Climatological Society will 
hold a conversazione at Limmer’s Hotel, Conduit-street, 
London, W., on Wednesday, June 17th, 1896, at 8.30 P.M., 
when Dr. C. Theodore Williams will deliver an address on 
Sea-bathing and the Open-air Treatment of Disease. 


As was generally anticipated, the Queen has appointed 
Dr. ‘Thomas Barlow, F.R.C.P. Lond., to be Physician to the 
Household in Ordinary to Her Majesty, in the room of Sir 
John Russell Reynolds, bart., deceased. 








DIPHTHERIA AND ANTITOXIN AT THE 
GLASGOW FEVER HOSPITAL. 





NEw remedies, whatever be their nature, are received in 
these days with caution and even with distrust, and this is 
more particularly the case when these remedies relate to 
diseases which are known to undergo naturally considerable 
variation in virulence. ‘The evidence, however, which has 
now been adduced both at home and abroad as to the efficacy 
of diphtheria antitoxin must needs go far to convince al] 
open-minded persons that in this method of treatment, 
though certainly not so potent for good as was once hoped, 
we have a weapon which if properly used is calculated to 
diminish in a very considerable degree the case fatality 
of diphtheria as manifested in recent years. The report 
of the medical superintendents of the Metropolitan Asylums 
Board, dealing as it does with a very large number 
of cases, can leave but little doubt as to the utility 
of antitoxin, and although it has been deplored by 
some that the serum was not applied in a more uniform 
fashion, and that other comparisons were not made, it is 
clear that the disparity in dosage has taught us very valuable 
lessons which otherwise might have been lost. Our object 
at the present moment, however, is to draw attention to 
another series of cases which, although numerically small as 
compared with the total of the Metropolitan Asylums Board, 
nevertheless supports the conclusions there arrived at in a 
very marked degree. The figures which relate to the Glasgow 
Fever Hospital, Belvidere, during 1895 are dealt with in a 
very concise manner by Dr. Ernest Marsh, senior assistant 
physician to that institution. As in the case of the Metro- 
politan Asylums Board report, Dr. Marsh takes for his chief 
standard of comparison the fatality rate of the hospital- 
treated cases in former years, but it is in a sense unfortunate 
that reliable statistics in this direction can be only obtained for 
the years 1890-4 inclusive. During these five years, however, 
the hospital fatality rates in percentages have been respectively 
39°8, 38°8, 37°2, 40 5, and lastly in 1894, when 245 cases were 
under treatment, 35°5. Before 1890 the annual hospital 
figures were so small as to afford no reliable data, but the 
average fatality rate for the years 1871-94, taken together, 
was 40°4, i.e.,554 among those under five and 26:4 among 
those over five. Coming now to the antitoxin year 1895 we 
learn that out of 179 cases admitted during the year 137 
were treated with antitoxin, while of the remaining 42 cases 
38 were so mild as to give rise to no anxiety and 4 were 
moribund on admission. It will thus be seen that the severe 
cases only were treated with antitoxin. The antitoxin 
was as a rule administered shortly after admission in 
doses of from 10 to 20 c.c.; in 76 cases only one injection 
was made, while in the remainder additional ones were 
deemed necessary. Altogether (including 9 treated in 1894) 
there were 146 cases to whom antitoxin was administered, 





and of these 4 received doses of 5c.c., 40 of 10cc., 15 of 
15c.c., 38 of 20 c.c., 10 of 25.c., 19 of 30 c.c., 17 of from 
35 to 40 c.c., 2 of 50c.c., and 1 of 67c.c. In all cases 
simple local treatment and, when necessary, stimulants 
were used. Of the total 179 admissions during 1895, 25, or 
14:0 per cent., died, as compared with a mortality of 35°5 in 
1894, the lowest rate then recorded. To what then was this 
remarkable diminution due? Was it due to an accentuation, 
a marked accentuation, of the natural fall of the hospital 
cases observed in 1894, or to some marked difference in the 
age incidence of the cases? or was it due to the use of 
antitoxin! To these questions Dr. Marsh furnishes an 
answer which, if not actually convincing, must be held to 
carry enormous weight. If the fall in fatality-rate from 
355 to 14:0 is to be accounted for by a natural decline in 
the virulence of the disease it may reasonably be expected 
that something approaching a similar fall will be seen in the 
home-treated cases. On looking, however, at the figures, it 
appears that the home-treated cases evinced during 1895, 
actually an excess in fatality-rate on similar cases during 
1893 and 1894. 


Treated at home. | Treated in hospital Total. 

ee —_—_“———__—. $A 
Year. P s | 2s , af 23 P a | 2s 
g 3 | a3 Fi S |e % Ss | ee 
RA iss =| | 84. = | 
1893 670 145 | 22:0 || 153 | 62 | 40°0 | 823 | 207 | 250 
1894... ... | 715 167 | 230 || 245 | 87 | 35°0 | 9€0 | 254 | 26-0 
1895... ... 468 114 | 240) 179 | 25 | 14:0) 647 | 139 | 21:0 


Those, therefore, who contend that the natural varia- 
tions of the disease explain the sudden drop in case 
mortality must account for this discrepancy in the home- 
and hospital-treated cases. Probably the position will 
be taken up that there has been during the year in 
question some remarkable shifting of age incidence and 
that this has been all to the advantage of the hospital 
cases. Unfortunately the age distribution in the two 
sets of cases is not given in the report, but in addi- 
tion to the inherent improbability of this explanation is the 
fact that the fall has been equally apparent in the cases 
under five as well as those over five, and in the faucial as 
well as in the laryngeal cases. There is, however, another 
method of indicating the value of antitoxin, that is, by a 
comparison of the tracheotomy cases during 1895 with those 
of previous years, and probably in a sense this is one of the 
best comparisons which under the circumstances could be 
made. Here, again, we are met with the same encouraging 
results as was the case with the Asylums Board statistics. 
During 1895 there were 29 cases requiring tracheotomy, 
as compared with 76 between 1891-92, 42 in 1893, and 23 in 
1894. Between 1871 to 1892 a fatality rate per cent. of the 
tracheotomy cases was 79; in 1893, 76°2; and in 1894, 86 9. 
In 1895, the antitoxin year, the fatality rate of the tracheo- 
tomy cases was but 34°5. What can, then, be the possible 
explanation of these figures? A sudden drop in the virulence 
of the disease has already been discussed, and it would 
seem that a high age incidence among the cases requiring 
tracheotomy; a deliberate selection of cases with a 
view to good results, or the introduction of a new 
and exceptionally skilled operator, are the only feasible 
explanations. But the reading of these figures alongside 
those of the Metropolitan Asylums Board is probably 
sufficient to carry conviction as to the improbability 
of any of these views being correct. Similarly with 
regard to the advantages of early treatment the Glasgow 
figures tell the same tale as the London ones. In the 
Glasgow figures, however, it is to be regretted that the 
age incidence of the cases in this connexion is not more 
fully given—for instance, out of 21 cases treated within 
forty-eight hours of the onset of the disease there were no 
deaths ; but it is obviously open to the critic to suggest that 
the age incidence may have had something to do with the 
results. In the matter of urticarial rashes, abscesses of the 
seat of inoculation, &c., the Glasgow report tells practically 
the same tale as did the Asylums Board statistics, and the 
value of Dr. Marsh’s carefully prepared report is most 
apparent when read side by side with the London figures. 
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THE FOUNDER OF ‘ THE LANCET.” 
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CHAPTER XXIII. 

A Barren Victory._-The Secession of Mr. William Lawrence. 
His Demeanour towards Wakley.—Wakley Continues to 
** Peg Away.”—The Insult to the Medical Officers of the 
Navy.—The Members Pass Resolutions in the Theatre of the 
College.—Wakley Treated by the Authorities as a Broiler 
and Rioter.—A Disgraceful Scene. 

THE victory of the Members of the College of Surgeons 
over their autocratic Council was but a barren one. In 
obedience to the order of the House of Commons a return 
was made showing that the College had received from 
Government £15,000 in June, 1799, for the purchase of the 
Hunterian Museum (this sum was not granted directly to the 
College, but to the executors of John Hunter, who, however, 
in return for it handed over the Hunterian collection to the 
College) ; £15,000 in July, 1806, to erect a suitable building 
to contain the Hunterian Museum; and £12,500 in April, 
1810, for building purposes in connexion with the edifice in 
Lincoln’s-inn, a suitable home for the Museum again being 
mentioned as the chief object of appropriation. The return 
also showed that £30,000 in addition had been spent by the 
College in building, the money having been obtained as fees. 
Passing swiftly over the regulations concerning admission 
to the museum and certification for examinations, the return 
next dealt with the source of the income of the College. The 
years 1825 and 1826 were chosen as types, and the figures 
furnished showed the income for the years to have been in 
the gross £7261 16s. and £7704 9s. respectively. There the 
return ended, no details of expenditure being given. The 
document was laid upon the table and no debate ensued. 
No member of the House was sutticiently interested or 
sufficiently well-informed to consider it to be his duty to 
carry the matter further in teeth of the substantial opposi- 
tion to practical reform that such men as Sir Astley 
Cooper, Mr. Abernethy, and Sir William Blizzard had been 
able to secure. ‘The wealth of the College was exposed 
and its meanness to its commonalty was made no less 
manifest ; but the only people who cared for these things— 
viz., a reforming section of that commonalty—knew it 
all before, so that the victory must be considered a 
barren one. It was a slap in the face for the authorities, 
but it was not only no rout of them, it did not form even 
a temporary check to their course. 

The committee of Members who had organised the 
petition and who had hoped such great things from it 
were sorely disheartened, and almost immediately after- 
wards they received a great blow by the desertion of Mr. 
William Lawrence. Mr. Lawrence was a most powerful 
friend, and could if he chose be a most powerful foe. His 
mere presence at the assemblies of the reformers, being him- 
self a hospital surgeon, and one of the very class who had 
most to hope from the prolongation of old abuses, had been 
of the utmost service; while his ready pen, his eloquence, 
and his clear brain had served them well, both in the 
columns of THE LANCET and from the chair at the general 
meetings. Now the prestige thrown over the movement by 
his participation in their counsels was gone, while the 
weight of his talents was thrown into the other scale, for 


1C ., IL, IIL, IV., V., VI., VIL, VIII, IX.. X , X1., XII, 
XIII., XIV., XV., XVI., XVII, XVIII, XIX., XX., XXL, and XXII. 
were published in Tux Lancxt, Jan. 4th, llth, 18th, and 25th, Feb. lst, 
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he accepted an invitation from the Council of the College 
to become one of them. Wakley felt Mr. Lawrence's 
secession deeply, but the blow was not entirely unexpected. 
It will remembered that from the first Mr. Law- 
rence had proposed milder counsels than suited the more 
thorough-going of the reformers, but had been always 
defeated by the general vote. Wakley recognised this, and 
when the shrill cry of ‘* Traitor” or ‘‘ Judas” was raised 
at the news that Mr. Lawrence ha agreed to sit on the 
Council he did not join init. He deplored Mr. Lawrence’s 
action, but his language was much more measured than 
that of most of his followers and much milder than was 
expected by them. Mr. Lawrence was equally studious to 
preserve an outwardly amicable attitude towards Wakley, 
the terms of their curious truce having been arranged 
between them. In fact, they could not fight even if they 
had wished. Mr. Lawrence had been behind the scenes at 
the office of THE LANCEYr for years and knew things that 
could not be made public without immensely injuring many 
besides Wakley. All journals have their secrets, and suffi- 
cient has been said about the early career of THe LANCET 
to show that many men must have assisted Wakley in 
private by giving information, while in public they con- 
sidered themselves at liberty to stand aloof from the cause 
of reform. It must be remembered that at most hospitals 
if a man connected with the institution whether as a student 
only or a3 one in authority had been convicted of being on 
the staff of Tne Lancer his conduct would have been 
regarded by the surgeons as a distinct breach of trust, and 
he would have lost all chance of promotion at once. So that 
anonymity was the rule. In a perfect state of affairs this 
necessity for concealment could not have existed and honour- 
able men need not have been ashamed to hold enlightened 
opinions ; but in the condition of medical politics at that 
time it was not possible to be over-nice. Wakley had 
nothing to fear on his own account from any indiscre- 
tion of Mr. Lawrence, but he always made his con- 
tributors’ cause his own cause; and when Mr. Lawrence 
deserted THE LANCET and the programme of the 
reformers Wakley felt that the future of many who 
had helped him was now in the hands of an adversary, 
one of the detested Council. But Mr. Lawrence, on the 
other hand, had his lips sealed by self-interest as much 
as by honour, though be it said Wakley, in common 
with most thoughtful persons, credited him with the 
finer motive. Mr. Lawrence had himself written in 
extraordinarily bitter terms of the leaders of the profession, 
and had it been known that some of the wittiest and 
most personal of the strictures that had been passed 
upon these worthies had been from his pen many among 
them would not have welcomed him back to the fold. 
They could not have exhibited even a semblance of friend- 
ship towards him. So, as has been said, a curious truce was 
concluded between Wakley and his late partner in the cause 
of reform. Mr. Lawrence was understood to esteem Wakley, 
and to hold his views up to a point, but not to be prepared 
to follow him to the extreme length that Wakley desired to 
go. Wakley was content to believe that Mr. Lawrence would 
still serve the cause of the commonalty even after he had 
thrown in his lot with the oligarchs, and his references to 
him were always civil and sincerely regretful. 

In spite, however, of the defection of friends, the inaction 
of Parliament, the turbulence of some would-be reformers 
and the apathy of others, Wakley kept ‘‘ pegging away,” to 
use the phrase in which he himself promised that he would 
never desert the cause of medical reform. Every volume of 
Tar LANCET was prefaced by an editorial statement in which 
he breathed threats against the Charter of the College. 
Almost every issue contained some article reflecting upon 
the government of the College. Now and then he had some 
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little triumph to record, as when the hated back-door 
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ntrance was done away with in 1827, or when the pressure 
ought by some popular teacher upon the Council to have 
his certificates otlicially recognised proved successful to its 
nod. But generally the articles recapituated the complaints 
that had so often been made, and reading them now we 
wonder that they did not become wearisome in the ears of 
those to whom they were addressed, though it is impossible 
admiration their 
perseverance. Now it was the senility of certain members 
of the Council, and now the dirty condition of the library, 
and now the hauteur of the secretary, Mr. Belfour; but, 
week in week the the College were 
reminded that they had in Wakley a critic who was frankly 
inimical to the existent constitution and ever watchful for an 
opportunity to bring it into discredit. The Council of the 
College at length redeemed the sitaation from a monotony of 


to withhold from writer's marvellous 


out, Council of 


legitimate 
and 


lreary bickering by furnishing Wakley with a 
and sensational reason fur impugning their methods 
manners. 

On Feb. 12th, 1831, there appeared in THe LANCET a 
letter stating that the surgeons of His Majesty’s Navy had 
been notified by circular that they were not to attend the 
King’s levées. The reason for this extraordinary order was 
not given or even guessed at—and we may anticipate matters 
by saying that it was issued by the Lords Commissioners of 
the Admiralty grievous otlicial mistake and 
almost immediately rescinded. The writer only begged the 


vrofession to rally round their insulted brethren and insist 


under a was 


upon 2 proper recognition by the Court of their position as 


otlicers and gentlemen. Wakley at once responded. He 
stigmatised the circular as a deliberate and cold-blooded 
insult which the profession as a whole was bound to 
resent, and he urged in TH LANCET that the following 
Monday at the Royal College of Surgeons would be a 
good time and place for a public demonstration of sym- 
pathy as well as for a public decision upon the steps to 
be taken towards the annulling of the offensive order. 
In consequence of this notice a large number of Members 
attended at the College, the oflicial occasion for which the 
theatre was open being the delivery of the Hunterian Oration 
on Hernia by Mr. Anthony White, but the real object of their 
presence being to publicly protest against the insult inflicted 
on the naval surgeons by the Admiralty in forbidding them 
to attend the King’s levées. It must be understood that 
their assembly for such a purpose was an entire and radical 
innovation, amounting to an assertion that the commonalty 
and not the Council could decide on the business of the 
lay. 

Wakley on entering the College was received with loud 
cheers and almost immediately rose to protest against the 
treatment to which *‘ships’-doctors”’ had been subjected. In 
the course of a humorous speech he pointed out that the 
surgeons of the navy had as much right to be considered 
officers as those of the army, and moved a resolution that 
they ought to enjoy the same privileges. Mr. Garland, a very 
well-known general practitioner and a keen reformer in spirit, 
seconded the resolution, when Wakley observed that their 
doings might be considered irregular as they had no chair- 
man; he therefore took upon himself the task of putting 
the resolution. It was carried with enthusiasm. The 
second resolution, calling upon the College Council to 
vindicate the rights and dignity of its Members, was moved 
by Mr. T. King and having been duly seconded was also 
carried with acclamation. Mr. King was a popular lecturer 
mm surgery at the General Dispensary in Aldersgate-street 
und a man of considerable scientilic standing. 

Just as these resolutions had been passed the officers of 
the College entered the theatre. Mr. Robert heate, surgeon 
to St. George’s Hospital, was acting as President for Mr. 
Headington on the occasion, aud Mr. King rose and pre- 


ented the resolutions to him. ‘ihe discussion of these was 





postponed until Mr. White had delivered his oration, the 
acting President having very distinctly promised that after 
the oration the Council would listen to what their 
Members had to say. So poor Mr. White had to read his 
address to a very impatient audience, who treated his official 
remarks with scant ceremony, thereby evidently discomposing 
** God knows what to call it a most extraordinary 
i said Wakley of this oration in the next number of 
Tue LANCET, but Mr. White was undoubtedly placed in a 
very trying position. When he had at last finished, the acting- 
President, having conducted certain visitors out, divested 
himself of his gown, and returning said that as a member of 
the Council he was now ready to hear Mr. King. Wakley said 
that an agreement to postpone the hearing of their complaints 
had been made with the acting-President and not with his 
gown. Sir Astley Cooper tried to cast oil on the waters, spoke 
highly of the naval surgeons, and characterised the action 
of the Admiralty as improper. He suggested that the purpose 
of the Members would be better served by their deputing 
of their number to confer with the Council. Mr. 
supported by Mr. ‘Thomas, a of the 
Council, persisted that he would lay the resvlutions before 
the Council and personally could hear more on the 
subject as he was not present in an official position. The 
meeting terminated by Wakley’s remark that the Members 
had done their duty and it only remained for the President 
and Council to do theirs. 

The resolutions were duly laid before the Council by 
Mr. Keate, but were considered ‘‘ irregular,’ and the Council 
** found it impossible” to act upon them. ‘This decision was 
come to by a majority of 15 to 3, the three being Sir Astley 
Cooper, Mr. Lawrence, and Mr. Brodie. Wakley considered 
this a gross breach of confidence. The Members had allowed 
Mr. White to deliver his oration on the distinct understanding 
that the President and Council would listen to them after- 
At the close of the oration the acting-President 
found himself unable to do more than convey a message to 
the Council, having hung up his official position in the 
ante-room with his gown-—a piece of quibbling that 
had received by the meeting with hearty dis- 
approbation. Consequently, in the following week Wakley 
again begged the profession to attend at the College and 
decide what course should be taken to compel the Council 
to espouse the cause of the oppressed naval officers. The 
Members were enjoined to assemble at the College at 
three o'clock, at which hour the doors of the theatre would 
be open in preparation for the next Hunterian lecture at four. 

Immediately upon this invitation being given by Wakley 
the Council issued a notice in the morning papers that the 
doors of the College would be opened at 3.45, and not until 
then, and that no public discussions would be allowed in the 
theatre of the College either upon that or any other occasion. 
Circular notices to this effect were also posted to some 
of the metropolitan Members. The Members, however, 
either being ignorant of the Council's action or believing 
it to be a ruse, arrived in great force, to the number 
of three or four hundred. The porter did his duty 
to his employers and refused to admit anybody until 
3.45, in spite of the very inclement weather. At about 
twenty minutes to four Wakley arrived and demanded admis- 
sion, but the porter stuck to his instructions, only exceeding 
them by making a special attempt to exclude the Editor of 
THE LANCET. At twelve minutes to four the doors were 
thrown open, and no sooner had the theatre been tilled in 
every part, which occupied but a minute or two, than 
Wakley was called for on every side. He rose to speak 
in a scene of confusion and uproar which beggars description. 
The majority of the meeting was with him, but a small 
opposition was noisy and demonstrative. Wauakley declared 
that nothing need now be done until the President's arrival, 
when the officers of the College must be asked by the 
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ment and circular forbidding them to assemble in their own 
College. 

At four o’clock the President, Council, and a posse of 
Bow-street officers entered the theatre. Wakley rose holding 
the circular in his hand, and tried to ask whether it was an 
official document issued by the Council. The President, Dr. 
Morson, and Mr. King, as well as Mr. Guthrie (a member of 
the Council), tried to make themselves heard without avail. 
The disorder seemed wildest in the immediate neighbourhood 
of Wakley, who remained on his feet without speaking, the 
centre of a circle of applauding supporters. A Bow-street 
officer was sent to order him out. The surrounding 
Members would have rallied to his aid, but Wakley forbade 
them, saying that the Council had not the least power to 
remove him. He informed the oflicer of this fact, who 
returned to the Council saying, ‘Mr. Wakley knows 
perfectly well what he’s about.” The Council were 
exasperated, and one gentleman went so far as to suggest 
the use of the constables’ staves. ‘The uproar still continued 
and at last the President rose and left the theatre, being 
followed by the Council and visitors. Wakley then addressed 
the meeting, imploring them to preserve quiet behaviour. 
He proposed that they should put themselves in order 
by electing a chairman, and suggested Mr. George Walker, 
a surgeon at Sheerness and a very senior Member. 
Mr. Walker was unanimously elected and Wakley at once 
continued his speech. He observed that they ‘‘had not 
listened to a lecture on hernia, but that rupture was a very 
appropriate subject on such an occasion.” He asked the 
Members whether they did not consider that he had been right 
in enquiring of the Council whether the precious document 
he held in his hand had emanated from them officially; 
he described it as one of the most extraordinary pieces 
of composition he had ever seen, and suggested that it 
must be the work of Mr. Belfour’s cook. He said he would 
not move a vote of censure on the Council for the indignities 
to which he and his brother Members had been subjected 
because he really thought that vote had already been as 
good as passed. He described for the meeting the gross 
insult put upon the naval surgeons by the Admiralty, and 
finally moved a resolution that the Members deeply regretted 
the unsympathetic attitude of the Council as shown by the 
fact that they had refused to notice the resolutions of the 
Members passed for their consideration at the previous 
meeting. ‘* This refusal,” said Wakley, ‘‘is another added 
to the already innumerable existing proofs that the 
President and Council are alike indifferent to the honour, 
happiness, and respectability of the commonalty of this 
chartered College.” The resolution was seconded by a 
Mr. Complin and carried with only two dissentients. 

A few moments later Mr. Belfour, the secretary of the 
College, and the person whose name had been appended to 
the offending circular, entered the theatre and handed to 
Wakley a paper bearing the following words: ‘* Mr. Wakley, 
you are required by the President and Council to quit the 
theatre.” Wakley refused point blank, when a similar order 
to the Members, written large and pinned to a board, was 
held up over the lecturer’s desk. No one moved. Suddenly 
a number of Bow-street oilicers rushed into the theatre and 
making for Wakley seized him by the collar, arms, and legs, 
and proceeded to expel him by force from the building. 
The surrounding Members ran to his assistance and a tug 
of war ensued, Wakley playing the somewhat unpopular 
réle of rope (his own description). While he was thus 
stretched out a Bow-street officer aimed a blow at his head 
with atruncheon. This providentially missed him and his 
struggles were so fierce as to throw himself and half-a-dozen 
persons down several benches to the floor of the theatre. 
The fighting might have been prolonged in spite of the nature 
of the odds, for Wakley was a man of great strength and 





large frame and an expert boxer and wrestler, but it was not 
his desire to continue the brawl. He consented to leave 
the building, and urged his friends to forego further 
resistance. On getting outside the officers released their 
grip when Wakley at once ordered them to take the officer 
Ledbitter, who had aimed the cowardly blow at him, into 
custody. This they refused to do, but at last two Bow- 
street officers to whom the previous occurrences were 
unknown were fetched who complied. The procession, con- 
sisting of the Bow-street oflicers, the arrested man and his 
custodian, Wakley with his clothes hanging on him in rags, 
and a body of sympathetic followers, made its way through 
Covent-garden accompanied by an enormous and uproarious 
crowd to Bow-street, where at seven in the evening Wakley 
charged his assailant before the chief magistrate, Sir Richard 
Birnie. 

In the meanwhile the Members who had remained in the 
theatre proceeded with the business for which Wakley had 
convoked them. They passed a resolution that three of 
their number should form a deputation to the Lord 
Chamberlain (the Duke of Devonshire) to point out to his 
Grace the invidiousness of the position in which the naval 
medical officers had been placed by their exclusion from the 
levees of the Sailor-King and they selected to represent them 
Messrs. Wakley, Walker, and King. 


(To be continued.) 





THE SOUDAN CAMPAIGN. 


AS we surmised last week from the signs that were appa- 
rent in the Nile expeditionary force, things have recently 
assumed a far more active phase. With regard to the 
political or financial aspects of the Egyptian question we 
have, of course, nothing whatever to do; but we suppose all 
will be agreed that once an expedition of this kind has been 
undertaken the sooner and more decisively it is carried out 
the better. A forward movement has now taken place anc 
a most successful attack has been made upon the Dervishes, 
who were surprised and defeated by the Egyptian army and 
driven out of their camp at Firket with considerable loss, 
and that station, with its camp, stores and equipment, arms, 
camels, horses, and provisions, has been captured by a force 
led by British officers under the command of the Sirdar, 
Sir H. Kitchener. The attack appears to have been admir- 
ably conceived and brilliantly executed, and the moral 
effect of it cannot fail to be great. It is satisfactory in the 
first place to learn that nothing could have been better than 
the behaviour of the troops, both Soudanese and Egyptians, 
and, in the second, the impression which this early exhibi- 
tion of our power is likely to create in the minds of the 
Dervishes must not be lost sight of, to say nothing of the 
effect it will probably have upon the native tribes and popu- 
lation who may be wavering as to the side they will take in 
the campaign. As regards the quality of the Soudanese or 
black troops there has never been any doubt, they are 
born fighters ; brave and well-disciplined, they have always 
given a good account of themselves; the doubt was with 
regard to the Egyptian soldiers, who, notwithstanding that 
they are men of fine physique and admirably drilled and dis- 
ciplined, have not hitherto been remarkable for their display 
of courage and steadiness in actual war. On this occasion, 
however, everyone seems to be agreed that they fought 
well, and that the Egyptian army as it exists at the present 
time is a very different force indeed from what it was. Under 

Sritish officers and British leadership Egyptian soldiers have 
acquired the requisite spirit and confidence to make them 
effective fighting material. The most advanced post of 
the Dervishes was at Firket on the banks of the Nile about 
twenty miles from Akasheh. The main body of the Nik 
expeditionary force having previously made a heavy march 
from Akasheh en the night of the 6th inst., attacked the 
enemy’s position early on the following morning, and in 
about an hour and a half from the commencement of the 
fight the Dervishes were in full flight. Our casualties 
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were trifling. One British officer, Captain Legge, of 
the 20th Hussars, received «a sword wound. The Egyptian 
army had twenty killed and eighty wounded; of 
the latter eight are Egyptian officers. A hospital has 
been established and the wounded are reported to be 
doing well. The Dervish losses, which include the 
Emir Hammuda, who commanded, and several other 
emirs, are estimated to amount altogether to 800 or 1000. 
The number of prisoners taken is also large. Fortunately 
the weather during these operations was rather cooler than 
usual. The Egyptian army is reported to be well supplied 
and the medical arrangements have so far worked most satis- 
factorily. It is to be hoped that the success that has been 
achieved may facilitate our subsequent advance on Dongola, 
and that we may be sooner within measurable distance of 
the end of the campaign than was at first anticipated. Once 
peace and a settled government are established trade will 
begin to revive, railways will be constructed, and every 
attempt will be made to establish free intercourse and com- 
munication between the inhabitants of the Nile and desert 
and those of Lower Egypt. 

According to the latest telegraphic intelligence a body 
of mounted troops, under the command of Colonel Burn 
Murdoch, have advanced from Firket thirty miles across the 
desert to Suarda, on the Nile, and have occupied that place. 
Infantry are being rapidly pushed on to held Suarda, which 
is a strong and very valuable position. The Dervishes were 
evidently surprised by the Egyptian cavalry force. The 
entire Dervish camp has been captured with a great quantity 
of supplies, and a number of prisoners have been taken. This 
must prove a serious blow to the Dervishes. The campaign 
has evidently been pushed on so far with great energy and 


success. 








THE OBLIGATIONS OF THE GENERAL 
MEDICAL COUNCIL, MEDICAL SCHOOLS, 
AND CORPORATIONS IN RELATION 
TO THE RIGHTS OF MEDICAL 
MEN. 


A MEETING (adjourned from May 15th) of the Select 
Committee of the Civil Rights Defence Committee was held 
on May 22nd at the residence of Mr. Victor Horsley, Mr. 
limothy Holmes being in the chair. 

The minutes of the last meeting were read, adopted, and 
signed by the chairman. 

General Graham brought up the letter to the Master of the 
Society of Apothecaries duly signed by the members of this 
Committee (see below), and reported that the Master had 
very kindly consented to receive Mr. Anderson and himself 
(the speaker) on Tuesday, May 26th. 

A draft letter to the resident and members of the General 
Medical Council was considered and adopted for signature by 
the members of the Select Committee. 

Mr. Rivington inquired whether it would not be well to 
propose definite measures to the General Medical Council, 
and especially in relation to the Privy Council appeals, since 
the relations of the General Medical Council to the Privy 
Council in the administration of the Medical Acts, and pre- 
sumably in maintaining them inviolate, are direct and 
intimate. 

fhe Chairman said he understood the most urgent question 
was the appeal to the House of Lords in Anderson vr. Gorrie 
and Others, and that as that decision destroys the rights 
of medical men under the Medical Acts the codperation of 
the General Medical Council by appointment of representa- 
tives to, and by codperation with, this Committee, and even 
by contribution from its funds in support of the Medical 
Acts, might reasonably be asked. 

Mr. Anderson said that Lord Stamford’s letter which 
the Committee was supporting invited the General Medical 
Council to receive a deputation, to appoint representatives to 
the Civil Rights Defence Committee, and to codperate in such 
other ways as might be considered advisable. After dis- 
cussion it was resolved to await the reply of the General 
Medical Council to this letter and to that of the Earl of 
Stamford. 

On consideration of a letter inviting independent repre- 
sentations from the constituent bodies of the Civil Rights 








Defence Committee in support of the invitation to the 
General Medical Council, and asking the British Medical 
Association to arrange a deputation to the General Medical 
Council, it was resolved to postpone dealing with these pro- 
posed measures till a reply should be received to the present 
invitation to the General Medical Council. 

Opinion of counsel was brought up by General Graham 
fully supporting the views and action taken by the com- 
mittee and that the judgment was voidable, on the precedent 
of Dimes rv. Grand Junction Canal Co. (3H. L.Cas); that the 
court, though it had a discretion, had under the circum- 
stances the power and the duty to set aside the judgment 
and hear the appeal ; that Mr. Anderson was entitled to have 
the orders the court made drawn up; that by refusing to 
draw them up the court embarrasses Mr. Anderson in his 
appeal to the House of Lords. 

Mr. Rivington laid on the table THe LANCET of May 23rd, 
with a very full report of the meeting of May 15th, and the 
meeting expressed its sense of the great advantage to the 
cause of such full publication of the proceedings. 

With a vote of thanks to Mr. Holmes for his valuable 
services in the chair the meeting adjourned sine die, to be 
convened by special notice by the secretarial committee. 


The following is a copy of the letter to the Master of the 
Society of Apothecaries mentioned above :— 


5, Mitre-court, Temple, E.C., May 16th, 1896. 
To the Master of the Worshipful Society of Apothecaries 
of London. 

Srr,—We beg to address you as members of the Civil Rights Defence 
Committee and of the Select Committee to which has been referred 
the question of the obligations of the medical schools and corporations 
and General Medical Council in relation to the rights of medical men 
beld out as inducements to young men to enter the profession. 

Of all these rights Mr. Anderson, and with him all medical men, are 
deprived by the judgments pronounced in his case, the facts of which 
are already fully before you. 

We desire, therefore, to support Mr. Anderson’s application to your 
worshipful society to take part in defending the rights thus violated 
and to lend your powerful influence in enlisting in that defence the 
aid of other worshipful companies of the City of London whose 
charters are endangered by the infringement of your own in Mr. 
Anderson's case, and who, we feel every confidence, will readily 
respond to an appeal from you to unite in this defence of your ancient 
rights and liberties. 

fhe circumstances of the case are so extraordinary that we feel sure 
on investigation your worshipful society will find our representations 
fully justified, and that not only will your sense of justice and regard 
for the dignity of your rights violated in the violation of your Licence 
to Mr. Anderson, but your sympathy for him as a grievously oppressed 
and injured man be fully enlisted in our support. 

We beg to cordially support Lord Stamford’s invitation to you of 
Nov. 21st, 1895, to appoint representatives to our Committee, on which 
we shall heartily welcome their coéperation. 

General Graham and Mr. Anderson have been requested, with your 
permission, to convey this letter to you on our behalf. 

We have the honour to remain, Sir, your obedient servants, 

Timoray Hoims, M.A. Cantab., F.R e 
Chairman of Select Committee on Medical Defence, representa- 
tive of Association of Fellows of the Royal College of Surgeons 
of England. 
Watrer Rivineton, M.A, M.B., M.S. Lond., F.R.C.S., 
J. Warp Cousins, M.D. Lond., F.R.C.S. Eng., 
Representing the Royal College of Surgeons of England. 
J. Warp Cousins, President of Council, 
Henry T. Burwin, Treasurer, 
Representing the British Medical Association. 
GeorGE D. Po.iock, F.R.C.S., 
Freperick J. Gant, F.R.C.S., 
H. Percy Duy, F.R.CS., . 
Representing the Association of Fellows of the College of 
Surgeons. 
Victor Horsey, F.R.S., F.R.C.S., President of the Medical 
Defence Union, 
J. ALFRED Masters, M.D., M.R.C.P. Lond., Treasurer of the 
Medical Detence Union, 
Representing the Medical Defence Union. 
FE. G. Coonaan M.D., M.R.C.P., 
J. Ernest Buiiock, M.D., 
Representing the West London Divisions of the London and 
‘ounties Medical Protection Society. 








The following resolution was unanimously passed at a 
meeting of the Barbados Branch of the British Medical 
Association held on April 10th, 1896 :— 

“That this branch of the British Medical Association adopts the 
reports of the Civil Rignts Defence Committee on the case of Mr. R. B 
Anderson, F.R.C.S.Eng., as correctly stating the professional and civil 
rights involved in the injuries done to Mr. Anderson ; identifies itself 
with the Committee in the measures adopted in defence of those 
rights; and unites with the Committee in cordially inviting Her 
Majesty's Ministers, Members of Parliament and other public men, the 
Guilds of the city of London, the General Council of Medical Education 
and Registration, the great professional corporations and the medical 
schools of the United Kingdom, and especially the University of London, 
the Royal College of Physicians of London, the Worshipful Society of 
Apothecaries, and the St. Mary's Hospital School, to unite with the 
Committee in defence of rights essential to the practice of the medical 
profession as a means of liveliliood.” 
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SIR GEORGE JOHNSON, M.D. Lonp., 
F.R.C.P. Lonp., F.R.S., 
PHYSICIAN EXTRAORDINARY TO HER MAJESTY THE QUEEN, CONSULTING 
PHYSICIAN TO KING'S COLLEGE HOspiraL, &c., &c. 

WE briefly announced last week the death of Sir 
George Johnson, which occurred at his residence, 11, 
Savile-row, on Wednesday, June 3rd. For many years he 
had suffered from paralysis agitans, and some five or six 
years ago his condition had caused considerable anxiety to 
his friends, but more recently he had been much better, and 
had been able to resume practice and literary work, and even 
on Monday, June 1st, he had spent the morning writing 
the memorandum, which we print in another page, on the 
treatment of cholera, the manuscript showing remarkably few 
corrections or alterations 
and exhibiting no indica- 





At the end of his college course he held in succession the 
oftices of house physician and house surgeon to the hos- 
pital. In 1841 he passed the first M.B. London in the first 
class, and in 1842 the second M.B., again in the first class, 
and received the scholarship and medal in Physiology and 
Comparative Anatomy. In 1844 he took his M.D. degree at 
the London University. In 1846 he became a Member of 
the Royal College of Physicians of London and in 1850 was 
elected a Fellow of that College. In the same year he 
married Charlotte Elizabeth, the youngest daughter of the 
late Lieutenant White of Addington ; he was left a widower 
with five children in 1860. At the Royal College of Physicians 
of London he served the offices of Examiner in Medicine, 
Censor, Councillor, Goulstonian Lecturer, Materia Medica 
Lecturer, Lumleian Lecturer, Harveian Lecturer, and Vice- 
President. In 1862 he was appointed a Senator of the 
University of London, and in 1872 he was elected a Fellow 


_ of the Royal Society. In connexion with his work at King’s 


College he was the first to receive in 1843 the appointment of 
resident medical tutor, an 
oftice which he held for 





tion of the approaching 
end. An hour after re- 
turning home in the after- 
noon he was found on the 
floor unconscious and was 
thought to have had a 
fainting fit ; but when his 
colleague, Dr. Tirard, 
arrived the gravity of the 
condition, right hemiplegia 
with aphasia, was noted, a 
diagnosis confirmed later 
when he was seen again 
by him in consultation with 
Sir Alfred Garrod. Con- 
sciousness was partially 
regained on Monday and 
Tuesday, but late on Tues- 
day night the pulse became 
irregular and intermittent 
and he became less re- 
sponsive ; coma supervened 
at midday on the 3rd, and 
he passed away so peace- 
fully that it was difficult 
at first to realise that the 
end had come. 

George Johnson was born 
in November, 1818, at 
Goudhurst in Kent, and 
was educated at the 
grammar school _ there. 
His choice of the practice 
of medicine as a_ pro- 
fession was the result of 
an accident. His maternal 
uncle was a general prac- 
titioner at Cranbrook in 
Kent, and in the early part 
of 1837 his arm was broken 
by a fall from his horse. 





Swan Se 





seven years. In 1847 he 
was appointed assistant 
physician of King’s College 
Hospital and in 1856 he 
became a full physician. 
In 1857 he succeeded Dr. 
Boyle as Professor of 
Materia Medica and 
Therapeutics, a post he 
retained until 1863, when 
he succeeded Dr. George 
Budd in the Professorship 
of the Principles and 
Practice of Medicine. In 
1876 he resigned the chair 
of Medicine in consequence 
of the pressure of private 
work, and was appointed 
Professor of Clinical Medi- 
cine. When in 1886 he 
resigned that office he was 
elected by the Council 
Emeritus Professor of 
Clinical Medicine and con- 
sulting physician to King's 
College Hospital. In 1876 
the Council of the Royal 
College of Surgeons of 
England appointed him one 
of the examiners in medi- 
cine, but he was unable to 
fulfil the duties of this 
office, as they interfered 
with those of the Senior 
Censorship of the Royal 
College of Physicians of 
London. For eighteen 
years he was physician to 
the Equitable Assurance 
Office. In 1883 Dr. John- 








He then asked young 
George Johnson to stay 
with him for a few weeks 
and drive him in his gig. 
At the end of six weeks Johnson decided to relinquish the 
plans that had been made for his future and to join his 
uncle as an apprentice. His father warned him that he 
must not expect to meet with the same amount of 
success, but young Johnson replied that he would be 
content with a modest income. After remaining two 
and a half years with his uncle he entered the medical 
department of King’s College, London, in October, 1839. 
His college career was a highly distinguished one. He 
was awarded prizes in anatomy, chemistry, physiology, and 
materia medica, and at the end of his third winter session he 
‘obtained the first prizes in medicine, surgery, and midwifery, 
the first Warneford prize, and the King’s College Medical 
Society’s prize for an essay on “ Auscultation and Per- 
cussion.” He was also awarded the senior scholarship which 
had then just been founded, and he was elected an Associate 
of King’s College. At King’s College Hospital he served as 
clinical clerk to Dr. Todd and dresser to Sir William Ferguson. 


Sirk GEORGE JOHNSON, M.D., 
PHYSICIAN EXTRAORDINARY TO THE QUEEN. 


son was appointed by the 
F.RS Prince of Wales consulting 

Se physician to the Royal Col- 
lege of Music. In 1884 he 
was elected President of the 
Royal Medical and Chirurgical Society. In 1885 the com- 
mittee of the Athenxum Club paid him the compliment of 
electing him a member of the club under the rule which pro- 
vides for the annual introduction of a certain number of 
persons of distinguished eminence in science, literature, the 
arts, or for public services, In 1888 past and present 
students united with other friends in presenting him with his 
portrait painted by Mr. Frank Holl, R.A. The public pre- 
sentation was made by Sir Joseph Lister in the large theatre 
at King’s College in the presence of numerous of his former 
colleagues and friends, and the scene was one which will 
long be remembered both for the kindly tribute of praise 
paid by Sir Joseph Lister and for the graceful and 
emotional response made by Dr. Johnson. In 1889 he 
was made a Physician Extraordinary to the Queen, and 
he received the honour of knighthood in 1892. ; 

The following is the list of his principal contributions to 
medical literature:—‘‘On Diseases of the Kidney: their 
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Pathology, Diagnosis, and Treatment,” published in 1852 ; 
** Lectures on Bright’s Disease,” 1873; ‘* Epidemic Diar- 
rhea and Cholera,” 1855; ‘* Notes on Cholera,” 1866; 
and ‘* The Laryngoscope: Directions for its Use and Practical 
Illustrations of its Value,” 1864. He also contributed largely 
to the current medical periodicals, and assisted Sir Thomas 
Watson in revising the last edition of his famous ‘* Lectures 
on the Principles and Practice of Medicine.” Referring to 
his coadjutor, and expressing his obligations to him in an 
epilogue, Sir Thomas Watson says of him, ‘*I will only say 
that I think him unsurpassed for accomplishments and ability 
in vocation. King’s College may well be proud of 
him.” It is generally acknowledged that Sir George John- 
son’s most important contributions to medical science 
are—‘* Notes Relating to Bright's Disease of the Kidneys,” 
“The Pathology and Treatment of Cholera,” and “The 
Diagnosis and Treatment of Diseases of the Throat by 
the Aid of the Laryngoscope.” In 1884 he published a 
‘* Defence of Harvey as the Discoverer of the Circulation of 
the Blood.” This defence was a reply to certain criticisms 
which had been evoked by his Harveian Oration of 1882. It 
may be remembered that in the oration he endeavoured to 
vindicate Harvey from the charge of plagiarism which had 
been made by some Italian professors, and he referred to the 
voluminous work by Professor Ceradini and also to an 
oration by Professor Scalzi. His Harveian Oration was 
attacked by Professor Scalzi, and Johnson with warmth once 
more resumed his defence of Harvey and Harvey’s originality. 
In 1887, after relinquishing active hospital work, he published 
his ‘* Medical Lectures and Essays,” and in 1889 followed 
**An Essay on Asphyxia.” In 1895 he published a ‘‘ History 
of the Cholera Controversy,” and in 1896 a small book on 
“The Pathology of the Contracted Granular Kidney.” 

We have permission to use the following remarks written 
some years ago by Sir George Johnson himself. They have 
a bearing upon his work, and those who knew him, either 
personally or by repute, will probably read them with interest. 
“*The most anxious period of my life was that in which I 
first entered upon the controversy as to the pathology and 
treatment of cholera after the epidemic of 1854. My friend 
Dr. Todd knew that I was preparing to publish particulars 
of the cases which 1 had treated by evacuants, together 
with my views as to the nature of choleraic collapse. He said 
to me, ‘I believe that in the main you are right, but you will 
not convince the profession that you are, and in the attempt 
to do so you will suffer serious harm to your reputation and 
your prospects. I therefore advise you to publish no more 
on the subject.” I told him that I could not act upon his 
advice, and that with a tirm belief that I was right I would 
not shrink from contending for what I held to be true, how- 
ever unpopular it might be. I have never regretted that I 
did not accept Dr. Todd's well-meant advice, for I am per- 
suaded that the time will come when Sir Thomas Watson’s 
judgement of my cholera theories and practice will be univer- 
sally acknowleiged to have been just.” Im these words, 
which to a large extent he repeated in his last publication on 
the ‘* History of the Cholera Controversy,” may be found 
the clue to much of Johnson's line of thought. Many of 
his writings provoked opposition, and it is characteristic 
that he from contention with one who 
differed from him in opinion; and also that his language 
and his arguments gained in strength with : 
In the height of controversy he frequently employed terms 


-— 
His 








never shrank 


opposition. 





which, perhaps, to a certain extent are to be regretted. 
In fact, to him the scientific world was divided into two 
classes—those who agreed with him and those who differed; 
and his language in dealing with most of the controversies 
aroused by his theories may sometimes seem to us more 
powerful than the occasion appeared te demand. His 





defence of the hypertrophy of the small arteries in Bright’s 
disease was very forcible; and on one occasion—in 1876—an 
unfortunate dispute arose between him and Sir William Gull 
over a point of professional etiquette connected with the 
** Balham ecase.”’ This question was referred to the Roval 
College of Physicians of London, and although the decision 
was given in |r. Johnson's favour a great deal of ill-feeling 
was aroused. In his ‘+ Medical Lectures and Essays” many of 
the strong expressions of younger days were toned down, 
although in forcible and clear language he maintained the 
views expressed earlier in life. There is throughout this 
book ample evidence that the author had thought much upon 
the subjects about which he had formerly written. His 
views are expressed here and there in more guarded words ; 
but in some instances he seems also to have taken pains to set 













them before the reader armed and ready—nay, even anxious— 
for the fight. There have been those who have blamed Dr. 
Johnson for the warmth and the pugnacity of his style of 
literary diction, but it may be doubted whether any really good 
work has been done in any profession without an abundance 
of hard hitting. In recent years men have been more tender 
in avoiding wounding the susceptibilities of others, but an 
enthusiastic belief in the truth of what he teaches is apt to 
lure the teacher into the hot places of controversy. All 
Johnson's convictions he taught with an enthusiasm 
which showed how fully he relied upon the accuracy of his 
statements and upon the importance of what he taught. 
In the ‘* Medical Lectures and Essays” he appeared to 
write with the calmness of one who recognises the great 
truth that work of all kinds in the long run must take its 
proper place in the estimation of thinking men, and will 
be valued by them according to the truth which time 
has shown it to To this tribunal he was, we 
think, willing to leave the last word concerning much of 
what he had written and taught. Beyond a doubt his work, 
even when most controversial, was most stimulating to the 
work of others, and even if some of his theories and observa- 
tions have to be somewhat modified, they will none the less 
have done good work in rousing enthusiasm and encouraging 
inquiry. 

We feel sure that Sir George Johnson’s life as written in 
the medical literature of the past fifty years will lead 
all to recognise in him a competent teacher, a vigorous 
writer, a deep thinker, and one who when fighting most 
strenuously was impelled by an earnest desire to convince 
others of what he so earnestly believed to be the truth. 
Sir George Johnson's death severs largely the connexion with 
historic names, such as those of Sir Thomas Watson, Dr. 


ossess, 


Todd, Sir William Ferguson, Sir William Bowman, Dr. 
Bristowe, and others, who were his firm friends. Though 


many of his early friends have passed away, the number of 
admirers and friends who yet remain to respect his memory 
was amply shown by the large and representative gathering 
at St. James’s Church, Piccadilly, when the last public 
tribute of affection and esteem was shown on Monday. 


KENNETH McLAREN, M.B., 
M.R.C.S. Ena. 
Tue death of Dr. Kenneth McLaren took place at his 
residence, Newport-road, Cardiff, on May 29th. The deceased 
gentleman was thirty-five years of age and had been in prac- 
tice in Cardiff for six years. About a week previously he con- 
tracted a cold and acute pneumonia followed. Dr. McLaren 
was educated at St. Bartholomew's Hospital and graduated 
M.B. of London University in 1890, having two years pre- 
viously taken the qualifications of M.R.C.S. Eng., and 
L.R.C.P. Lond. He had formerly held the appointments of 
rouse surgeon to St. Bartholomew's Hospital and house phy- 
sician to the Royal Free Hospital. Dr. McLaren was extremely 
popular and during his residence in Cardiff had made many 
friends. The funeral took place on June Ist and was attended 
by many members of the medical profession as well as resi- 
dents, by whom the deceased was much respected. 


L.R.C.P. LoND., 


T. CANNING HUNTER, L.R.C.P. Epry. 


announce the death of Mr. T. Canning 
the eldest son of Mr. R. C. Hunter, 


WE regret to 
Hunter, Pontypridd, 


J.P., who has practised in the town for over thirty years, 
which took place after a brief illness early on the morning 
of June 7th. The deceased, who was only twenty-eight 


years of age, a week previously complained of feeling unwell 
and went to bed. A severe attack of pneumonia set in, and 
he was in a very critical condition during the week. All 
that medical skill could do was done for him by Mr. Jenkins, 
Pontypridd ; Dr. Sheen, Cardiff ; and Mr. Evan Jones, Aber- 
dare. On the morning of the 6th he rallied slightly, but a 
change for the worse again occurred, and shortly after mid- 
ht he passed peacefully away, having lost consciousness 
Fan hour before the end came. Mr. Hunter had a bright, 
cheerful disposition, and his untimely death cuts short a 
career which gave every promise of success. He was 
educated at Mr. Shewbrook’s school, Monckton House, Cardiff, 
and finally in Scotland, and last January he qualified as a 
physician and surgeon at Edinburgh. The funeral took 
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lace on Wednesday, when the remains were laid to rest in 
Glyntaif Cemetery. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :— Dr. J. W. Scott, Professor of Materia Medica 
in the Western Reserve University, Cleveland, U.S. Dr. J. 
Lojo y Batalla, Professor of Children’s Diseases in Santiago 
(Spain). Dr. Nicolas Montells Bohigas, Professor of Clinical 
Surgery in Saragossa. Dr. J. A. Stoltz formerly Professor of 
Midwitery and Gynecology in the Nancy Medical Faculty. 








THE ASSOCIATION OF BRITISH POSTAL 
MEDICAL OFFICERS. 


THERE was a very numerous and representative gathering at 
the fourth annual dinner of the Association of British Postal 
Medical Officers, which was held in the Whitehall Rooms 
of the Hdétel Métropole on May 19th. The event 
proved to be a successful one. Mr. Matthew Halton, J.P., 
President, occu ied the chair and there were also present: 
Sir Walter Foster, M.P., Sir Thomas Roe, ex-M.P., Sir Dyce 
Duckworth, Sir Robert Hunter, solicitor to the Post Office; 
Mr. Lewin Hill, third secretary to the Post Office; Mr. Baillie 
Gage, solicitor to the Post Otfice, Dublin; Dr. Farquharson, 
M.P., Mr. Alfred Arnold, M.P., Dr. Thorne Thorne, C.B., Dr. 
Henry Fitz-Gibbon, Dr. Walton Browne, Dr. W. Dougan, 
Mr. Frank Iliffe, Dr. Ritchie Giddings (hon. secretary), Mr. 
Bertram Thornton, J.P., Dr. Leonard Adersy, J.P., Dr. West 
Symes, Mr. McVeagh, Surgeon-Lieutenant-Colonel Murray, 
Captain H. Berkeley, K.N., Dr. Matthew Coates, Dr. I. Brown, 
Mr. Poole Lansdown, Dr. Domett Stone, Mr. J. W. Burbidge, 
Mr. Philip Jones, Dr. W. Taylor, Mr. C. Pemberton, Mr. Picton 
Phillips, Dr. Thomas Higgs, Dr. Richard Paramore, Dr. James 
Oliver, Mr. Biddulph Goss, Dr. Ridley Hilder, Mr. W. B. 
Hallowes, Mr. 8. Evans, and many others. The Duke of 
Norfolk, Postmaster-General, wrote expressing regret at his 
inability to be present, and similar letters were received 
from Mr. Cresswell (secretary to the Post Office, Dublin), 
Sir John Lubbock, M.P., Dr. A. Whitelegge (Chief Inspector 
of Factories), Mr. Luke Fildes, R.A., Mr. Alma Tadema, 
R.A., &e. 

The loyal toasts having been duly honoured, Dr. Paramore 
proposed ‘* The Army, Navy, and Reserve Forces,” to which 
Captain Henry Berkeley, K.N., Surgeon-Lieutenant-Colonel 
Murray, and Surgeon-Lieutenant-Colonel Phillips replied. 
Sir Dyce Duckworth then in a brilliant speech proposed 
‘*The Houses of Parliament.” Sir Walter Foster, in respond- 
ing, said Sir Dyce Duckworth had said, ‘* Thank God we have 
a House of Lords.’ His feeling would have been consider- 
ably more intense if we had arrived at the stage of civilisa- 
tion in which we had life peerages and medical men, on 
account of their intellectual and social qualifications and their 
self-sacrifice for the good of humanity, found a place in the 
House of Lords. ‘the medical men connected with the 
postal service had done wisely and well in organising them- 
selves. ‘They had under their charge in various parts of the 
kingdom one of the most deserving class of public servants. 
They had grave and reasonable duties to perform, and they 
should frame such a policy for themselves as would tend to the 
better performance of their duties and the elevation of the 
<lass to which they belonged. ‘They could then raise the 
postal medical officers of this kingdom to that position 
which they ought to enjoy as a very important part of the 
Civil Service. No men in the Civil Service deserved 
higher honours than its medical men when they did 
their work honestly and well. He saw around him men 
receiving distinction for services infinitely smaller than the 
services rendered to the State by the medical profession, and 
it was in a combination such as this that they would finally 
win their way to that just recognition of their work which 
was the duty owed to them by the State for long and faithful 
service. ‘The association had only been in existence for some 
four years, but he believed there was a great future before 
British postal medical officers if they acted together for the 
common good and the elevation of their calling, which was, 
after all, for the good of humanity. The medical profession 
was of professions the most neglected among politicians ; 
they were carrying on a war against the greatest enemy of 
humanity, but their laurels were not viven them by the State, 





but by their approving consciences. He hoped the time 
would speedily come when the State would recognise as 
worthy of the highest honour medical men whose life aims 
were those of preventive medicine. 

Mr. Alfred Arnold, M.P., having also replied, Mr. Bertram 
Thornton, J.P., proposed ‘* The Vostmaster-General, the 
Secretary, and other Oflicers of the Department.” Mr. Lewin 
Hill and Sir Robert Hunter replied, the former remarking 
that he did not consider that the present severe educational 
test was the most reliable one for securing efficient recruits 
for the postal service, in whom a thorough aptitude for 
business was an essential. 

Sir Thomas Roe proposed ‘‘The Association of British 
Postal Medical Officers.” He said this association had been 
organised not for purposes allied to trades unionism, but for 
the purpose of joining together all the members of the 
medical profession connected with the postal service in the 
United Kingdom, so that they could compare notes and see 
that any advantage, however small, that might have been 
discovered in one individual district should be conferred upon 
every district connected with the association. He con- 
sidered that the association merited the supportand sympathy 
of the Department and of all public men generally. Dr. Henry 
Fitz-Gibbon responded. 

Dr. Farquharson, M.P., in proposing ‘‘ State Medicine,” 
emphasised the necessity and importance of having one 
special department in the State duly represented in the 
Government, whose duty it should be to deal with all medical 
questions of every kind that may arise instead of the diffuse 
and unsatisfactory arrangement which obtains at the present 
time. Dr. Thorne Thorne repli d. 

**The Chairman,” proposed by Dr. Walton Browne in a 
felicitous speech, was most cordially received, and a very 
enjoyable evening terminated by the President toasting 
‘*The Secretary,” in doing which he remarked that the two 
reports which had been framed by him for the association 
during the past year for presentation to Lord Tweedmouth’s 
Committee, the one dealing with several questions concerning 
the general health of postal employés and the other with the 
average sanitary condition of the post-offices of the country, 
would be memorable incidents in the history of their asso- 
ciation. 

The annual general meeting of the association, which has 
made extensive strides during the past year, was held in the 
hotel in the morning, when many matters were under dis- 
cussion by a large number of the members from all 
parts of the kingdom. The following executive was elected 
for the ensuing year:—President: Dr. Henry Fitz-Gibbon, 
Dublin. Vice-Presidents: Dr. Watsen, Manchester; Mr. 
Iliffe, Derby ; and Mr. Halton, Barnsley. Won. Secretary for 
Scotland: Dr. W. Dougan, Glasgow. Hon. Secretary for 
Ireland: Dr. Walton Browne, Belfast. Hon. General Secre- 
tary and Treasurer: Dr. Ritchie Giddings, Nottingham. 
Committee: Mr. McVeagh, Coventry; Mr. Thornton, 
Margate; Mr. Walker, Middlesbrough; Dr. Coates, London; 
Dr. Paramore, London; Dr. Taylor, Cardiff; and Mr. 
Lansdown, Bristol. Auditors: Dr. West Symes, Halifax ; 
and Dr. Dougan, Glasgow. 








DEATH CERTIFICATION. 


Tue following report was circulated amongst the members 
of the Liverpool Medical Institution and approved by them 
at the last meeting of the council of that institution. 

LIVERPOOL MEDICAL INSTITUTION. 


At a meeting held on April 18th, 1895, a sub-committee was appointed 
to consider the recommendations of the Select Committee of the House 
of Commons on Death Certification, and to draw up resolutions 
thereon, to be submitted to a future meeting of the institution, 

The sub-committee consisted of 

Dr. William Carter, Chairman. 
Dr. James Barr, Dr. E. W. Hope, Mr. F. W. Lowndes, Dr. W. Macfie 
Campbell, Dr. W. Permewan, Dr. D. Smart. 
Dr. Hugh R. Jones, Secretary 





he subcommittee met three times—on April 22nd and 29th and on 
May 7th 


Mr. Lowndes submitted a synopsis of the principal recommendations 
of the Select Committee of the House of Commons, 1894. 

RECOMMENDATION 1,—That in no case should a death be registered 
without production of a certificate of the cause of death, signed bya 
registered medical practitioner or by a coroner after inquest. 

Resolved.—That this recommendation be amended so as to read; 
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That in no case should a death be registered without producti: «ofa 
certificate of the cause of death signed by a registered medical practi- 
tioner or by a coroner after inquest or after informal inquiry with 
medical assistance 

\ fee of one guinea was suggested for a medical report and an addi 
tional fee ot one guinea for a post-mortem examination 

It was thought desirable at the medical practitioner first 
should be selected, whenever possible, to make the report 

RECOMMENDATION 2. That in each sanitary district a registered 
medical practitioner should be appointed as public medical certifier of 
the cause of death in cases in which a certificate from a medical prac- 
titioner in attendance is not forthcoming. 






called 


Resolved That this recommendation be rejected. 

KkCOMMENDATION 3. That a medical practitioner in attendance 
should be required, before giving a certificate of death, to inspect 
personally the body ; but if on the ground of distance or for other suffi 
cient reason be be unable to make this inspection himself he should 
obtain and attach to the certificate of the cause of death a certificate 
signed by two persons, neighbours of the deceased, verifying the tact 
of death, 

Resolved. -That this recommendation be approved. 

RECOMMENDATION 4.— That medical practitioners should be required 


to send certificates of death to the registrar instead of handing them to 
the representatives o ‘ 

Resolved.—That this res 
Rr coMMENDATION 5.—That 
prescribed, and that, in giving 
be required to use sueh torn, 
Resolved.-That this recoummendation be approved. 

The following torm of death certilicate was approved 


eased, 

mendation be rejected, 

tL torm of certificate of death should be 
a certificate, medical practitioners sould 








BIRTHS AND DEATHS REGISTRATION ACT, 1873. 


Mrpical CERTIFICATE OF THE CAUSE 


or Dearu No. off... : 

: corresponding entry 

To be given by the Medical attendant tothe | i, Register Book of 
Persor we hieose ty itis to give it with infor- deaths to be in 
mation of the Geath to the Kegistrar of the | serted here by Regis 
sub-district in which the death took place, | trar, 
and to NO OTHER PERSON, 

I Hereny Certiry that I attended .. bee at .2. evaces 
during h lust itlness; that such person's age was stated to be : 
that during that illness I first saw h...... om the ROG OE ccerersseccey 
18. ; that I last saw h alive on the ... day of écquecesace 
li ; that ...he diedl* een mse on the . day of 

en ; that T saw and identified the body on the ... day 
of “ 53 ;and that, to the best of ny knowledge and belict, 
the cause of h death was as hereunder written 


Duration of disease in years, 


‘ause vat 
Cause of death. months, days, or hours. 


Primary 


Secondary 


t The duration of each form of disease or symptom is reekoued from 
its commencement until death occurs, 

Witness my hand, this.........day of 18 
Signature 
Registered qualitication 
Residence 


This certificate is intended solely for the use of the Registrar. to 
it should be delivered by the person giving information to him 
particulars required by law to be registered concerning the death. 
Penalty ot £2 for neglect of intormant to deliver this certificate to the 
Registrar 

*,” The Registrar-General cautions all persons against accepting or 
using this certificate for any purpose whatever except that of delivering 
it to the Registrar. 

The medical practitioner in attendance is required, before giving 
a certificate of death, to inspect, personally, the body; but if on the 
ground of distance or for other sufficient reason he is unable to make 
this inspection himself he must obtain and attach to the certificate of 
the cause of death a certificate signed by two persons, neighbours of the 
deceased, verifying the fact of death, 

* If from any circumstances the death be not verified by the certifv- 
ing medical practitioner a certificate of verification must be attached 
The words, “As I am informed,” must be inserted after the words 
“that be died,” and the words “that [saw and identified the body on 
Me lL aa »” must be erased. 


Copy OF CoUNTERFOIL. 
COUNTERFOIL FOR THE USE OF THE MEDICAL ATTENDANT 
WHO SHOULD IN ALL CASES FILL IT UP. 


Name 
Age... 









THE HOLIDAY SEASON, 


THE advent of weather brings with it the 
nomentous questions, ‘*‘ Where shall we go?” and ‘**How 
shall we get there?” For the invalid the first question will, 
no doubt, be settled| by the medical attendant, who is also 
frequently consulted with regard to the second question. 
We therefore propose to call attention to the facilities 
which are afforded by the various railway and steamship 
companies for reaching popular health resorts and watering 
places, and to give such information as will enable our 
readers either to select a suitable place for recouping their 
own flagving energies after the year’s daily round of toil 
or to give useful advice on the subject to their patients. 
The rate at which we live in the present day makes it a 
duty which every one owes to himself to take a rest once 
a year and, if need be, some sacrifice should be made to 
procure it. By rest, however, we do not mean inaction, 
for it must be remembered that pbysiological rest does not 
necessarily consist in inactivity. What is required is a 
change from the work that has occupied the mind or the 
body during the year. The old lines 


summer 


* Arise betimes, to pump repair, 
First take the water, then the air, 
Most moderate be in meat and drink, 
And rarely, very rarely, think, 
contain wisdom which might with advantage be applied, not 
only by visitors to ‘* baths,” but by all. 

Those who are quite undecided as to the direction in which 
to travel will do well to seek the advice of the indispensable 
Cook or Gaze, but having once decided the question of 
‘*where” the *‘ how” is a matter that can be readily settled. 

THe GREAT EASTERN RAILWAY.—-The activity of this 
company in opening up to holiday seekers such places as the 
Broads in England, the Ardennes in Belgium, and various 
parts of Holland and Germany deserves a word of praise, but 
it is to be regretted that it does not minister to the comfort 
of its third-class passengers with the same ardour as 
the Midland and Great Northern Railways. It can hardly 
be said that the Broads and the Ardennes afford ‘ fresh 
woods and pastures new,” especially since this enterprising 
company has arranged its annual tours and excursions, but 
in both places the traveller will experience that rest and 
novelty which he needs if he will only plan his holiday 
judiciously. Holland, Germany, Denmark, and Scandinavia 
fare countries to which the Great Eastern Railway offer 
special acilities for travellers. Scheveningen, the Dutch 
Brighton, is most easily reached. At 8 PM. it is possible 
to dine in London, and at 8 A.M. the next morning to 
be breakfasting by the Dutch sea. Combined with 
mornings in the bright little court capital, The 
Hague, with trips to Delft, to Haarlem, to Leyden, to 
Amsterdam, and the other historic, antiquarian, and artistic 
centres of Holland, the holiday may be made a pleasant and 
protitable one. The return fares from London to Scheveningen 
(tickets available for sixty days) are: first class, 50s. 4/. ; 
second class, 34s. 6d.; while fares from the north and 
midlands are equally moderate. The journey home from 
Scheveningen is made under the same comfortable conditions 
as the outward trip. The traveller catches the train leaving 
The Hague at 10.2 in the evening and arrives in London at 
8 o'clock next morning, at the north and midland towns in 
the afternoon. The excursions to Germany ri¢ the Hook of 
Holland are equally cheap and convenient, and special 
fares are announced till October to the Berlin Industrial 
and Budapest Millennial Exhibitions. The possible com- 
binations of tours in Denmark, Norway, and Sweden 
are only limited by considerations of purse and leisure. 
For those seeking rest and quiet and fond of yachting 
and fishing the Land of the Broads is fast becoming a 
favourite holiday ground. To describe all the tours which 
may be taken by the aid of the Great Eastern Railway Com- 
pany in this district would occupy too much space, but two 
excellent little pamphlets, ‘‘Summer Holidays in the Land 
of the Broads,” containing descriptive notes with particulars 
of facilities for fishing, yachting, holiday parties, &c., and 
** Holiday Notes in East Anglia,” to be obtained at any of the 
company’s offices, will supply the holiday maker with all the 
information be requires. A pamphlet giving a list of 
furnished lodgings to be let in farmhouses and country 
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villages in Essex, Hertfordshire, Cambridge, Suffolk, and 
Norfolk will also be found useful. ‘* Circular Tours by Rail 
and Siloon Steamboats” will be issued in July next. All 
these pamphlets are issued gratis. Various tours by this 
company are advertised from time to time in our columns 
and further information can be obtained on application to 
the traflic manager. 

THE MIDLAND RAILWAyY.—The ramifications of the lines 
of this company, extendiog as they do to so many parts of 
England, make it difficult to locate its boundaries. Ina 
north-westerly direction there are termini at Liverpool and 
Morecambe, in the north the line extends to Carlisle, and 
in the north-east to York. The southern extremities of the 
line are London, and the south of England on the one side, 
and Bristol, Bournemouth, and the West of England on the 
other. Swansea, in Wales, and Cambridge, Lynn, Cromer, 
Yarmouth, and other eastern counties towns are also in 
touch with this company’s iron ways. A glance at 
the company’s map will show that the line rans through 
the entire length of England from north to south, 
with connexions from east to west, enabling it to bring 
within the scope of its carrying arrangements most 
of the important business centres and health and 
holiday resorts of Great Britain. For comfort and ease of 
travelling this company compares very favourably with the 
other lines, and the introduction of third-class carriages on 
all trains and the abolition of the second class is note- 
worthy. The carriages are warmed by steam and on some of 
the express trains third-class dining carriages ure provided. 
Such luxuries, too, as pillows for night passengers and 
luncheon baskets are readily obtained. Stop over (or break 
of journey) privileges are allowed at many points of interest 
en the journeys, and through tickets are issued to places on 
other companies’ lines. The programmes of tourist ticket 
arrangements give details of various cheap excursions and 
tours to and in the principal holiday resorts in the British 
Isles, including Morecambe and the Lakes, Isle of Man, 
Ireland, Bournemouth, Isle of Wight, Channel Islands, the 
Peak of Derbyshire, Norfolk Broads, North Wales, the 
watering places of Yorkshire and Lancashire, the west and 
south of England, Scotland, &c. The new edition of the 
illustrated pocket guide to the Midland Railway, price 6d., 
gives a succinct account of the scenery and places of interest 
through which this line passes, embellished with charming 
vignettes, while the Midland Railway holiday tours in the 
British Isles (price 3d.), also illustrated, contains descriptive 
notes, tourist fares from principal towns, and list ef furnished 
lodgings in farmhouses, country villages, &c., adjacent to 
the line. The arrangement of this latter publication is 
excellent, and the guide should be in the hands of everyone 
who contemplates a journey on the Midland Railway. 

THE GREAT NORTHERN RAILWAY.—This is another com- 
pany which studies greatly the convenience of its pas- 
sengers, and both first- and third-class dining corridor cars 
are attached to many of the trains. The Great Northern Rail- 
way communicates with Nottingham, Sheffield, Manchester, 
Liverpool, Leeds, Bradford, Keighley, Halifax, York, New- 
castle, Edinburgh, Glasgow, and all parts of Scotland. In 
connexion with the NORTH-EASTERN RAILWAY this company 
issue a tourist programme giving details of the East Coast 
Route to Scotland, with descriptive notes and vignettes of 
the principal objects of interest by which the line passes. 
Tourist tickets which offer some advantages will be issued 
until October 3lst and will be available by all trains, except 
that tourist tickets issued to Scarborough, Whitby, Robin 
flool’s Bay, Filey, and Bridlington will not be available by 
the 10 A.M. Scotch express from King’s-cross during the 
time the 10.25 A.M. express is being ran. Tourist tickets 
between Great Northern stations and stations in Scotland, 
and between Great Northern and other stations in England 
will, with a few specified exceptions, be available for the 
return journey without extra payment until Dec. 3lst, 1896. 
Scarborough, Whitby, Filey, Bridlington, Saltburn, Harro- 
gate, likley, Ben Kbhydding, Barnard Castle, Whitley, 
Cullercoats, Hexham, Alnmouth, Alnwick, Berwick, Xc., 
are readily reached by this line, as are also Norwich, 
Sheringham, Cromer, North Walsham, and Yarmouth. 
Intending visitors to Scotland will also find some cheap and 
comprehensive tours by consulting the ‘‘ Programme.” *‘ The 
Farmhouse, Country, and Seaside Lodgings’ and Hotels’ 
Guide” (illustrated), issued by this company, will prove 
useful. Information as to trains, fares, &c., may be obtained 
at the booking and other offices o1 the Great Northern and 
North-Eastern Railway Companies. 





THE LONDON, BRIGHTON, AND SoutTH Coast RAILWAY 
communicates with such places as Portsmouth, Southsea, 
Sandown, Shank’:a, Ventaor, Worthing, Bognor, Hastings, 
and Newhaven, and vid Dieppe to Paris, Rouen, Havre, Hon- 
fleur, Trouville, Bayeux, Caen, and Cherbourg. The South of 
France, Italy, and Switzerland are also readily reached by 
this railway. The tourist and excursion programme gives 
particulars of a number of excursions and tours on the South 
Coast, Isle of Wight, Scotland, Ireland, and the Isle of Man, 
the Lake district, Wales, &c. The Italian tours give a wide 
range for choice. 

THE LONDON AND SOUTH-WESTERN RAILWAY.—The pro- 
gramme of cheap tickets and general excursion arrangements 
will be found useful to travellers to Guernsey, Jersey, the 
West of England, and Isle of Wight. The various tours are 
too numerous to mention individually, but the programme, 
which contains a list of farmhouses and other apartments 
to be let in North Cornwall during the summer months, can 
be obtained on application to the General Manager, Waterloo 
Station, or at any of the Company's offices. 

THE LonpoN, CHATHAM, AND Dover RAILWAy.—The 
summer service of this company includes cheap week-end 
and day excursions to the principal seaside and country 
towns on the line. 

In connexion with the ‘‘ Belle” Steamers, Limited, cheap 
through tickets are issued to Southend, Clacton-on-Sea, 
Felixstowe, Harwich, and Ipswich. 


(To be continued.) 








THE FESTIVAL DINNER IN AID OF THE 
FUNDS OF GUY’S HOSPITAL: THE 
PRINCE OF WALES PRESIDES. 





THE Prince of WALzES presided on Wednesday evening 
last over a great festival at the Imperial Institute in aid 
of Guy's Hospital, whose funds, in consequence of the 
depreciation in the value of land, have sadly fallen 
away. About 500 guests sat down at the dinner. Among 
others present, in addition to the staff of the hospital, 
were: Lord Alington, Sir F. Abel, Dr. Adler, Dr. Clifford 
Allbutt, Mr. A. J. Balfour, the American Ambassador, Mr. 
Bonsor, M.P., Mr. T. Bryant, Mr. Henry Burdett, Mr. W. H. 
Burns, Mr. Burdett-Coutts, M.P., the Earl cf Denbigh, 
Lord Egerton, Lord Elcho, Sir H. Farquhar, M.P., Mr. 
W. L. T. Foy, the Duke of Fife, Alderman Faudel-Phillips, 
Mr. H. 38. Foster, M.P., Dr. A. D. Fripp, the Rev. the 
Hon. E. Carr-Glyn, the Earl of Gosford, Sir E. Green, Sir 
W. Cc. Gull, M.P., Lord George Hamilton, M.P., Lord 
Herschel], Mr. H. G. Howse, Mr. 8. Hoare, M.P., Sir J. H. 
Kennaway, M.IP., Admiral Sir Henry Keppel, Mr. Letch- 
worth (Grand Secretary of English Freemasons), Mr. E. H. 
Lushington (treasurer), the Duke of Marlborough, the Rev. 
H. L. Paget, Lord Penrhyn, Dr. P. H. Pye-Smith, Lord 
Roberts, the Bishop of Rochester, Lord Rothschild, Mr. J. B. 
Robinson, Mr. Reuben Sassoon, Sir J. Sebag-Montefiore, Dr. 
lL. E. Shaw (dean), Mr. J. Stern, Mr. Sykes, Mr. Abel 
Smith, M.P., Sir ©. Tennant, Lord Tweedmouth, Cardinal 
Vaughan, Sir Somers Vine, Dr. Wilks, Lord Wandsworth, 
Lord Wantage, the Earl of Warwick, the Bishop of Win- 
chester, the Rev. J. E. C. Welldon, and Sir Sydney Webb. 

The Prince of WALEs proposed the toast of ‘‘ The Queen,” 
which was drunk with enthusiasm. 

Mr. A. J. BALFouR proposed ‘‘ The Prince and Princess of 
Wales and the rest of the Royal Family,” which was heartily 
drunk, and to which the Chairman briefly responded, 

The V’rince of WALES proposed ‘* The Army, Navy, and 
Reserve Forces,’ to which brief response was made by 
Admiral of the Fleet Sir H. Kerren and Field-Marshal Lord 
Roserts, V.C., both of whom testified to the excellent work 
of the medical men in the services, 

The Prince of WALES then proposed the toast of the 
evening, ‘‘Guy’s Hospital.” He said: We have met here 
this evening to take steps that the benevolent work of 
Guy’s Hospital may be continued uncontractedly, the long 
exemption from the necessity for an appeal having made it 
ditticult for the authorities to remove the impression that 
Guy’s is permanently and sufficiently endowed. The founder, 
Thomas Guy, a bookseller and publisher of London, invested 
his money for the hospital so that for 150 years the income 
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derived placed the governors in a position to inform intending | financiers, and that only the interest derived from the 
donors that there were other charities in greater need than | investments will be expended. The money already sub 
Guy's. It was in 1724 that Guy founded the hospital which | scribed, and which is large enough to make this evening for 
bears his name. One hundred years later -in 1829—a] ever memorable in the annals of charity dinners, amounts tc 
second merchant citizen of London, William Hunt, | £151,000, which, capitalised, would bring in an increased 
left £180,000 to enable the original foundation to support annual income of £5000. The donations are upwards of 
the increased demands upon it. Guy's building is {| £100,000, Mr. Gladstone’s fund £16,000, and Mr. Incleder 
now used entirely as surgical wards, and the block | has left £35,000. 
known as H int’s House” is wholly devoted to medical Mr. E. H. LUSHINGTON, in the absence of Lord Aldenham, 
eases, During the next fifty years—1830 to 1880—the | replied to the toast. 
il was able to m in its wards, comprising 600 beds, lhe Prince of WALES then proposed ‘‘Guy’s Hospita! 
fully equipped and alw: ays crowded, but adequately endowed. | Medical School” in a few well-chosen words, in which he 
At last, however — fifteen years avo --there occurred the great | alluded to its size, efficiency, and complete scientific and 
fall in the value of land, in which, according to the will of | recreative equipment ond announced that he had a cepted 
the founder, the entire capital bequeathed had been com- | the oflice of President in succession to Lord Aldenham, whe 
pulsorily invested. Then, for the tirst time, the endowment | had retired through illness. 
proved insafticient rhe governors, hoping the depression Dr. WILKs brietly replied, and the company then adjourned 
was only temporary, closed 100 beds. ‘This decline in the | to the galleries, where a reception committee, consisting of 
value of - not only continued, but increased, and the | the Duchess of Marlborough, the Duchess of Portland, the 
brought face to face with the necessity | Duchess of Sutherland, the Marchioness of Londonderry, 
of ill further curtailing the scope of the operations | the Countess Cowper, the Countess of Crawford and Bal- 
of the hospital, or of enlisting public support, appealed | carres, the Countess Grey, the Countess of Warwick, Lady 
for £100,000 to carry them over what they still hoped | Aldenham, Lady Randolph Churchill, Lady A. Gordon- 
Wits only a temporary difficulty. £114,000 was generously | Lennox, Lady Esther Smith, Lady Tweedmouth, Mrs. Cosme 
given, but has all been expended, for, notwithstanding that | Bonsor, Mrs. A. L. Cohen, Mrs. W. Grenfell, Mrs. R. M. 
sed, and that no hospital is more | Harvey, Mrs. Howse, and Mrs. Pye-Smith, received many 

















100 beds have been cl 
ecor tly imanaved, £40,000 a year is required to main- | friends and supporters of the hospital. The heavy down- 
ta . t charity, whereas the endowment now only | pour of rain marred the proceedings of the reception and 





brings in £20,000 per ann We must now, unfortunately, prevented the visitors, who were present in great numbers, 
ie fact thi it the depression has proved to be not | from resorting to the gardens. 

y temporary, but permanent, and we have met here The total sum given in aid cf the Hospital, in response to 
to-night to decide whether the board of governors, who are | the Prince of Wales’s appeal, inclading the sums stated in 
‘ the same dilemma, can continue to carry on the | his speech, amounts to £167,528. Inc! luded among individua? 
work of this noble institution with its former thorough | donations are those of the Queen, £105; the Prince of 
efliciency without curtailment of its previous extensive | Wales, £105; Mr. A. Beit, £5000; Mr. H. Cosmo Bonsor, 
spliere of action. Owing to its pcsition, on the outskirts | £5000; Mr. J. B. Robinson, £5000: Messrs. J. 8. Morgan 
of a densely-populated and poor district, it has been able | and Co., £5000; Messrs. Barclay, Perkins and Co., £2000 ; 
to minister to the medical requirements of no fewer than | the Earl of Leven and Melville, £1000; Sir Frederick Wigan, 
160,000 ey patients a year. This ense number in- | £1000; Mr. Fred. Wills, £1000 ; the Mercers’ Company, 
cludes 3,300 maternity cases, which were attended | £1050; the Bank of England, £1000; Messrs. Bass and Co., 
at their own homes, and often provided with the neces- | £1000; Mr. Everard Hambro, £1000 ; Lord Rothschild, 
sities of life, as you will see by the statistics which | £1000; Butler's Wharf, £1000; Mr. C. Gassiot £1000; 
are in the hands of you ail. Every day cases} Messrs. Barnato Bros., £1000: Mr. W. W. Astor, £1000 
have been turned from the doors and sent on aj] Mr. 8S. Newman, £1000: the Rev. C. H. Wellbeloved, per 
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tedious, sometimes a ful, urney ~~ - Mr. H. M. Thornley £1000 ; White’s Club, £1000. 
Lon streets to some less crowded hos} ital. H ay 
those whom I meet here to-night would go to G . i T 
speak from personal experience—and see for themselves the 
overcrowded state of the wards and the disappointed fac es VITAL STATIS STICS. 
of those for whom beds cannot be found, they would, I am 
Ire or » t} ) t) + nld } ry) 
sure, agree * th me that it would be a plora were the HEALTH OF ENGLISH TOWNS. 
vuthorities compelled to close more beds. If we are unable 
t the recommendation « the House « Lords’ Com- Ix thirty-three of the largest English towns 6678 births 
nd blish a third great veneral hospital in | and 3700 deaths were registered during the week ending 





poor, We may, at all events, strive to} June 6th. The annual rate of mortality in these towns, 
vment of our forefathers, so that the | which had declined in the four preceding weeks from 18°5 
1 them may not be impaired since we | to 176 per 1000, rose again last week to 178. In 
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succeeded itance. To achieve this in the case | London the rate was 17:3 per 1000, while it averaged 18:1 
of Guys a , it is true, is required ; but, when I | in the thirty-two provincial towns. The lowest rates in 
ik the generosity with which t cople of England so | these towns were 11°5 in Croydon, 12:1 in Plymouth, 12°3 
ften come forward in aid of really good cause, 1 | in Derby, and 12°7 in Burnley; the highest rates were 21:4 
cannot hope that the amount necessary, or at least |in Oldham, 21-5 in Liverpool, 22°8 in Salford and in 
the greater part of it. will be rtheoming The | Gateshead, 22°3 in Manchester, and 23°8 in Bolton. The 
sum necessary pose is £15,000 per annum, | 3700 deaths included 559 which were referred to the 
or half a i capitalised. For reasons | principal sxymotic diseases, against 591 and 540 in the 
w l ve |, our accounts do not show | two preceding weeks; of these, 192 resulted from manaine, 
that we ave benefit from legacies; but |172 from whooping-cough, 73 from diphtheria, 53 fron 
we hope in the future many benevolent testators will not | diarrhaea, 35 from scarlet fever, and 34 from “ fever’ 
bn retful of the merits and needs of G iy’s Hospital. I] (principally enteric). The lowest death-rates from these 
trust, in addition, that through donations to the special | diseases were recorded in N¢ rwich, Derby, Prest n, and 
€ “ t 1 thr h increased | subscriptions News istle-upon-Tyne; and the highest rates in Wolve 
as t ll be forthe ) render prac- | han pton, Salford, Birmingham, Manchester, and Gateshead. 
tica . tl ns to the f or The greatest mortality from measles occurred in London, 
eve t of the a strat Portsmouth, ichester, Oldham, and Gateshead; from 
a ‘ n whooping-cough in Cardiff, Wolter ampton, Birr im 
I s willing sup} Salford, and Huddersfield d from ‘* fever” in Ga 
ety y promise of | The mortality from scarlet fever showed no marked excess i 
three o1 years; lw any of the large towns. The 73 deaths from diphtheria 
to ins the names a included 52 in London, 6 in Birmingham, and 3 in Liver- 
t secretary pool. No fatal case of small-pox was registered in ; 
entire ns at or the thirty-three larce towns. ‘There were 25 cases of 
= ee ¢ years pox unde + treatment in the Metropolitan Asylum Hosp 





that the whole of t! y given in response to this appeal] and in the Highgate Small-pox Hospital on Saturday 
will be invested by a strong committee of well-known | last, the 6th inst., against 20, 22, and 19 at the end of 
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the three preceding weeks; 8 new cases were admitted 
during the week, against 6, 5, and 3 in the three 
»receding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2717, against numbers increasing from 2523 to 2679 on 
the five preceding Saturdays ; 318 mew cases were 
admitted during the week, against 293, 305, and 297 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 217 
and 230 in the two preceding weeks, declined again to 
213 last week, and were 39 below the corrected average. 
The causes of 44, or 1:2 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Nottingham, Brad- 
ford, Newcastle-upon-Tyne, and in fourteen other smaller 
towns; the Jargest proportions of uncertified deaths were 
registered in Bristol, Birmingham, Preston, and Sheffield. 


N&ALTH OF SCOTCH TOWNS 
Tne annual rate of mortality in the eight Scotch towns, 
which had been 19°2 per 1000 in each of the two pre- 
ceding weeks, was again 19:2 during the week ending 
June 7th, and was 14 per 1000 above the mean rate 
during the same period in the thirty-three large English 


towns. The rates in the eight Scotch towns ranged from 
14-7 in Leith and 14-9 in Edinburgh to 21'5 in Glasgow 


and 22:2 im Perth. The 560 deaths in these towns 
included 26 which were referred to whooping-cough, 25 
to measles, 14 to diarrhcea, 8 to scarlet fever, 4 to 
diphtheria, and 4 to ‘‘ fever.” In all, 81 deaths resulted 
from these principal zymotic diseases, against 82 and 83 
in the two preceding weeks. These 81 deaths were equal 
to an annual rate of 2°8 per 1000, which was slightly above 
the mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
cough, which had declined from 38 to 27 in the three pre- 
ceding weeks, were 26 last week, of which 19 occurred in 
Glasgow and 4 in Paisley. The deaths referred to measles, 
which had been 21 and 20 in the two preceding weeks, 








rose again to 25 last week, and included 23 in Glasgow. 
The 8 fatal cases of scarlet fever showed a further increase 


cent weeks, and included 


upon the numbers recorded in rec 
The deaths referred te 


2 in Glasgow and 2 in Aberdeen. 








different forms of ‘‘fever,” which had been 6 and 10 in 
the two preceeding weeks, declined again to 4 last week, of 
which 2 occur: in Glasgow. ie fa cases of diph- 
theria, which had been 3 in each of the two ieee weeks 





were 4 last week, and included Zin Glasgow. The deaths 
from diseases of the respiratory organs in these towns, 
which had been 109 and 97 in the two preceding weeks, 
further fell to 93 last week, and were 19 below the number 
in the correspon ling period of last year. The causes of 36, 
or more than 6 per cent., of the deaths in these eight towns 
last week were not certified. 





HEALTE OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
four preceding weeks from 219 to 23°9 per 1000, declined 
gain to 19°8 during the week ending June 6th. During the 
past ten weeks of the current quarter the death-rate in 
the city has averaged 23:1 per 1000, the rate during the 
same period being 183 in London and 17:2 in Edinburgh. 
The 133 deaths registered in Dublin during the week 
under notice showed a decline of 27 from the number in the 
preceding week, and included 8 which were referred to the 




















principal zymotic diseases, against 9 in each of the two 
preceding weeks; of these, 3 resulted from ‘ fever,” 
2 from scarlet fever, 2 from diarrhwa, 1 from whooping-cough, 
but not one either from small-pox. measles, or diphtheria. 
These 8 deaths were equ to an annual rate of 
12 per 1000, the zymotic death-rate during the 
same period being 34in London and 0°9 in Edinburgh. 
The deaths referred to di Terent forms of ‘‘ fever,” 
1 h had been 3 and 5 inthe two preceding weeks, 

lined again to 3 last week. Th 1e 2 fatal cases of scarlet 
fever exceeded the number in any recent week, while the 
mortality from diarrhea showed a decline. The 133 deaths 


in Dublin last week included 22 of infants under one year 
of age, and 34 of persons aged upwards of sixty years; 
the deaths both of infants « elderly persons s!| 
j » from the numbers recorded in the prececiing week. 
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Five inquest cases and 7 deaths from violence were registered ; 
and 48, or more than a third, of the deaths occurred in 
public institutions. The causes of 3, or more than 2 per 
cent., of the deaths in the city last week were not certified. 








THE SERVICES. 


ARMY MEDICAL 


STAFF. 


Surgeon -Colonel Alexander F. Churchill, M.B., to be 
Surgeon-Major-General, vice J. Jameson, M.D., appointed 


Director-General, Army Medical Department. 
INDIA AND THE INDIAN MEDICAL SERVICEs. 

Surgeon-Captain B. G. Seton (Beng Officiating Medical 
Officer of the 18th Bengal Lancers, is appointed to officiate 
as Medical Officer of the lst Regiment Central India Horse 
until further orders. ‘The services of Surgeon-Major A. VY. 
Anderson (Bombay) are placed permanently at the disposal 
of the Government of Bombay. ‘The services of Surgeon- 
Captain J. J. Bourke (Bengal) and Surgeon-Lieutenant E. ( 
Macleod (Bengal) are placed temporarily at the disposal of 
the Chief Commissioner of Assam. ‘The services of Surgeon- 
Captain Hudson, Surgeon-Captain J. Garvie, and Surgeon- 
Captain Lumsden are placed temporarily at the dis posal 
of ‘the Government of the North-West Provinces and Oud). 

Surgeon-Major kK. Rk. Whitwell appointed to be Civil 
Surge eon of Champaran. Surgeon-Captain C. R. M. Green, 
who is placed on special Quty with Professor Haffkine in con- 
nexion with anti-choleraic inoculation, is also appointed to 
be Civil Surgeon of Bankura. Surgeon-Major J. H. ‘I 
Walsh, First Resident Surgeon of the Presidency Geners! 
Hospital, is appointed to be Civil Surgeon of Rangpur and 
Gya. Surgeon-Captain H. W. Pilgrim, Second Resident 
Surgeon of the Presi an »y General Hospital, is appointed 
to be First Resident Surgeon of that institution. Surgeon- 
Captain D. M. Moir, De} suty Sanitary Commissioner, Metre- 
politan and Eastern Ben aa Circle, is appointed to be Second 
Resident Surgeon of the Presidency General Hospital. 

NAVAL MEDICAL SERVICE. 

Staff-Surgeon John Lewis Lb Ag 1all-Oakeley has been placed 
on the Retired List. 

The following appointments are announced :—Staff-Sur- 
geon 8. T. O'Grady to the Medusa. Surgeons: George A. 8. 
Bell to the William R. M. Young to the Vernon; 
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1) : 
Vulcan; 





and Thomas (. Meikle, M.B., to the -Vedsov. 
VOLUNTEER Corps. 

Artillery: 2nd Glamorganshire: Robert John Richard 
Cobden Simons, Gent., to be Surgeon-Lieutenant. Rif 
4th Volunteer Battalior » Devonshire Regiment : Surgeor . 
Lieutenant-Colonel J. Harper resigns ‘his com myre: also i 
pern itted to retain his rank and to continue to a ar the 
uniform of the Battalion on his ret nent. Hertfor 
shire) Volunteer Battalion the Bedfords ir a gimen 
Surgeon-Lieutenant A. J. Boyd, M.D., to be Surgeon-¢ otad ; 


Regiment: Surgeon- 
his commission. lst 
to be Surgeon - Lieutenant. 
Duke Edinburgh's (Wilt- 
int-Colonel E. N. Carles 
itted to retain his rank 


3rd Volunteer Battalion the Welsh 
Lieutenant E. $8. Warburton resigns 
Bucks: James Shaw, M.D., 
2nd Volunteer Battalion the 
shire Regiment): Surgeon-Lieuter 
resigns his commission, also is peru 


f 
‘ 





and to continue to wear the uniform of the Battalion on his 

retirement. 

THE Loxpon COMPANIES OF THE VOLUNTEER MEDICAL 
STAFF CoRPs. 


The 
Voluntee 
June 10th, an 


new headquart the London companies of the 
Medical Staff Corps were opened on Wednesday, 
the prizes were distributed by H.R.H. the 
Princess Sonien . Among th present were Surgeon-Major- 
General Jameson, Director General of the Army Medical 
Department ; Surgeon-Major-Genera! Taylor, Surgeon-Major- 
General Inkson, Surgeon-Colonel T. O’Farre u, the principal 
medical otticer of the district ; Surgeon-Major Bedford, and 





Ose 


Deputy-Surgeon-General Kyeson of the Canadian army. In 
opening the proceedings Surgeon-Lieutenant-Colorel Norto: 
stated that the corps numbered 485 men, some twe nty under 


the 


order 


necessity of keeping 
that the capitation 
also dwelt upon the 
orps in camps with 


earth of officers from 


id urged 


the authorised strength, az 
the 


corps up to the full strength in 
nt mign not be ailed. He 
t tr 


of training volunteer « 


the Regular Army. Referring to the « 





curt 
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which this corps suffered in common with other Volunteer 
corps he called attention to the fact that the Government 
had made arrangements by which every otlicer entering from 
this time would be allowed the sum of £20. This was im- 





portant because many oflicers did not join owing to the 
inconvenience perhaps of expending some £70 for uniform, 
Ac, After the prizes had been distributed the Marquis of 
Lorne, acknowledging a vote of thanks enthusiastically 
accorded to her Royal Highness, said the Medical Staff Corps 


was a branch of the auxiliary forces in which Lord Wolseley, 
the Commander-in-Chief, took a very great interest. On 
behalf of the Princess he congratulated the corps on their 


numbers, zeal, and organisation, and remarked that they set 
in excellent example to the ladies, who, he suggested, might 
form organisations for nursing the wounded in cases of 
urgency 

THE MASIELLO SYSTEM OF FENCING. 


The system of fencing lately introduced into the Army 
has been the subject of some criticism in Tut LANcErT,! and 
last week Colonel Fox gave a private demonstration of the 


rationale of the new infantry sword exercise before Sir 
William MacCormac and a number of other medical gentle- 
men interested in the matter. Of course there are two sides 
to the question—the practical and the theoretical—but 


wiging from the swordsmanship seen at the Royal Military 





| iment this year, both mounted and on foot, which has 
shown a very marked!) improvement over that displaved in 
any previous year, if would seem that there was some 
practical ground for the ofticial adoption of the Masiello 
system last year 


THE Frencu Losses IN MADAGASCAR. 
According to an official return made by General Billot it 
appears that the total loss in Madavascar amounted to 5592, 
that of Europeans being 4189 and of non-Huropeans 1403 
‘The military forces lost 2767 in Madagascar, 350 at sea, and 
220 in hospital at home, and 80 were missing. The officers 
who were killed or died amounted to 35. 


THE MATABELE Risina. 
There has been a good deal of sharp work with the 


Matabeles in the vicinity of Bulawayo. The wounded in the 
recent tighting are reported to be doing well. 








Correspondence, 





* Audi alteram partem.” 





HOSPITAL SUNDAY. 


lu the Editors of Tak LANCET. 

Stks,—The twenty-fourth anniversary of ‘* Hospital 
Sunday” in London falls on Sunday next, and as President 
and ‘Treasurer of the Fund I invite your courteous assistance 
in giving publicity to the annual appeal which each suc- 
cessive Lord Mayor has felt it his duty to make since the 
movement was initiated at the Mansion House. 


At no period in the history of the Fund were the 


claims upon it more urgent. Last year the voluntary 
hospitals and medical charities relieved over 1,463,000 
jxttients at cost of £718,264. The ordinary income 





‘se institutions only amounted to £576,447, leaving 
deticit of £141,817. The receipt of substantial legacies 
enabled some of the hospitals to balance the year’s 


accounts, but the majority of the institutions remain in debt, 
inxiety, and difliculty. But the most serious point is that 
even these results were only attained through a compulsory 
abandonment, for want of funds, of a large portion of the 
work of which the hospitals of London are capable. This 
is seen from the fact that while the number of beds avail- 
able for the sick and sutfering poor is 9005, only 6351 were 
able to be used last year, leaving no fewer than 2654 empty, 
solely for lack of the resources necessary to maintain and 
restore to health the patients for whom they were intended. 
This year the Hospital Sunday Fund bas applications from 
127 hospitals and 54 dispensaries to participate in the collec- 
tions to be raised on Sunday, and it is estimated that at 
least £100,000 will be required to meet their pressing needs. 


1 Tuk Lancer, N 


. Sth, 1895, March 28th and April lltb, 1896. 











The progress of the Fund has been continuous and gratifying. 
In 1873 the receipts were £27,700. Last year they reached 
a total of over £60,000, but of this £15,000 was the result of 
a special collection on the Stock Exchange and a few munifi- 
cent offerings which this year will be missing. In all, 
£828,697 has been raised on Hospital Sunday in the past 
twenty-three years, and the expenses of collection have 
averaged only 2°6 percent. The increase in the contributing 
congregations has been equally striking for these have risen 
from 1072 in 1873 to 1817 at the present time. A few con- 
gregations now omit to take part in the movement. These 
tigures establish that while much has been done in the past, 
the need of providing for the requirements of the sick 
poor of London is increasingly and pressingly growing, and 
that the necessity for enhanced liberality on Hospital Sunday 
becomes correspondingly great. Any diminution of public 
sympathy in this movement can only result in a further 
reduction of hospital usefulness and an addition to the 
already large number of empty beds and disused wards. 

To «well in detail on the work done in the hospitals would 
be wearisome, but if the record of patients attended is in- 
suflicient to commend them to public support I would allude 
to those other aspects in which they may be regarded—as 
the great training schools for medical men and _ skilled 
nurses and their use in the discovery and the application of 
scientific methods for the prevention and treatment of pre- 
valent disease inseparable from a huge city like London, 
where multitudes of people are forced to live in unhealthy 
injurious, and insanitary surroundings. 

** Hospital Sunday” has another beneficent feature. It is 
the only one day in all the year in which people sink their 
religious differences and combine in a solemn act of devo- 
tion and charity in behalf of their sick, suffering, and dying 
fellow creatures. ‘To codperate in so beneficent a work is, 
indeed, a privilege, and I venture to think that ‘‘ Hospital 
Sanday” may, under the Divine blessing, not only have the 
direct result of largely benefiting the hospitals, but produce 
such feelings of unity and goodwill as cannot fail to have a 
wide influence in our religious, social, and charitable work. 

I have the honour to be, Sirs, your obedient servant, 
WALTER WILKIN, Lord Mayor. 

P.S.—Contributions of those who may be prevented from 
sending their donations through a place of worship will be 
gratefully received by Mr. H. N. Custance, the Secretary of 
the Fund, at the Mansion-house. 

Mansion-house, June llth, 1896. 








EXAMINATION REFORM. 
To the Editors of THe LANCET. 


Sirs,—Mr. Teale’s admirable address and your excellent 
article in support of it encourage the hope that we may be in 
sight of some reasonable solution of the examination 
problem. Up to the present time vested interests have had 
it all their own way and common sense has_ been 
excluded from the discussion. Is it too late to hope 
that reason may prevail! I have no doubt that the 
vast majority of the profession or at least of those 
who have ever given any thought to the subject 
will agree that there ought to be a simple and uniform 
system of qualifying examinations in each division of the 
kingéom, held directly or indirectly under the control of the 
General Medical Council, which should give the right to 
registration in the tirst instance. After being once upon the 
Register the practitioner could subsequently obtain any spe- 
cial qualifications he desired and these could be added to his 
registered description. All this might be done by aclapting 
the machinery already established by the Conjoint Boards. 

lam, Sirs, yours truly, 

Birmingham, June 10th, 1896. ROBERT SAUNDBY. 





AUGMENTATION OF THE BLOOD-MASS IN 
CHRONIC HEART FALLURE. 
To the Editors of THE LANCET. 
Sirs,——-In his masterly lectures on the Causation of Dropsy 
recently published in THe LANcrr' Dr. Starling refers to 


1 Tue Lancet, May 9th, l€th, and 23rd, 1c96. 
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the tendency of the blood-mass to increase in cases of 
chronic heart failure. After pointing out that the primary 
effect of cardiac failure is to lower capillary pressure he 
insists on the clinical fact that there is often evidence of 
high capillary pressure in uncompensated heart disease. 
How are these facts to be reconciled? ‘* The clue to this 
difficulty is,” he believes, ‘‘to be found in the fact that all 
cases of uncompensated cardiac lesions are associated with 
hydremic plethora. ‘This association has been shown 
actually to exist by the observations of Stintzing and Gum- 
precht. I wish, however, to show you,” continues Dr. 
Starling, ‘‘ that such a condition of bydremic plethora must 
be an inevitable physiological consequence of the failure of 
the heart pump. We have just seen that heart failure causes 
a fall of ...... capillary pressure. This fall, like that conse- 
quent on artificial anemia, will disturb the relationship 
between the blood and the lymph; there will be an absorption 
of lymph from the tissue spaces — the blood will be increased 
in volume.” I had myself already come to the conclusion 
that the blood-mass tends to be augmented in chronic heart 
failure, and as this is a point of considerable practical 
interest to the physician | may perhaps be permitted to 
quote from an unpublished manuscript (written some two 
years since) in which my reasons for this conclusion are set 
forth. ‘‘In many cases of passive congestion of the lungs 
and systemic veins, or of the latter alone, the volume of 
blood is, I believe, increased. It is evident that an accumu- 
lation of blood in these parts must, unless the blood-mass be 
augmented, lead to a depletion of the systemic arteries 
and a defective supply to the capillaries, causing a fall of 
capillary blood pressure. So far as these latter vessels are 
concerned, the effect of transferring for any length of time 
a portion of blood which should be in the arteries to the 
veins is much the same as removing that amount of blood 
from the body. In each case the essential result is a 
diminution in the quantity of blood passing through 
the capillaries, the diminution being actually greater 
in passive venous engorgement than from bleeding owing 
to the circulatory defect accompanying the former con- 
dition. Now, after bleeding the blood tends to regain 
its wonted quantity and quality, the organism appreciating 
the loss by reason, we may suppose, of the capillary dearth 
of blood, and one would expect the same kind of thing to 
happen when the individual bleeds into his systemic veins 
and pulmonary vessels. This conclusion is supported by 
clinical observation. While passive venous engorgement is 
often accompanied by emptiness of the systemic arteries, as 
shown by the smallness of the radial pulse, this is by no 
means always the case. Sometimes the radial artery is quite 
large and there is every evidence of arterial plethora, which 
would be impossible were there no increase in the total 
volume of blood. Again, in marked venous engorgement 
there would sometimes appear to be high capillary pressure, 
as shown by a florid complexion and a copious urinary flow, 
and it would be impossible to get this were the arteries 
defectively supplied with blood, as would happen if its mass 
were not augmented.’ It will be observed from this passage 
that I go even further than Dr. Starling, holding, as I do, 
that the increase in the blood referred to is not merely a 
watery increase, but that the solid constituents of the blood 
are at the same time augmented, though doubtless hydramia 
is often observed. 

The degree of augmentation of the blood mass consequent 
upon heart failure differs greatly in different cases. I have 
now under observation two patients presenting extremes in 
this respect. ‘The one has great distension of the superticial 
vessels of the face; his radial artery is large and tense, and 
if he allows his hand to hang down by the side of the bed it 
rapidly becomes cedematous. In this case capillary pressure 
is high and the volume of blood must be considerably 
augmented. The other patient, who has an enormously 
dilated heart, is anemic in appearance ; his radial pulse is 
very small and scarcely perceptible, only one out of every 
three heart beats being felt at the wrist. It is clear that in 
this case capillary pressure is low, and it is probable that 
the blood-mass is not greatly augmented. I may observe 
that the tendency to dropsy in this patient is less than in the 
other, and this bears out Sir William Broadbent's suggestion 
that cardiac dropsy is more apt to occur when arterial 
tension is well maintained than when it is very low, a con- 
clusion, by the way, in entire keeping with Dr. Starling’s 
teachings as to the causation of cardiac dropsy. 

I am, Sirs, yours truly, 


Devonshire-street, W. HARRY CAMPBELL, 





“THE PREVALENCE OF DIPHTHERIA IN 
CONNENION WITH ELEMENTARY 
SCHLOOLS.” 
To the Editors of THE LANCET. 

Sirs,—I shall be obliged if you will grant me space to 
make a few comments upon the article which appeared in 
THE LANCET of May 23rd relative to a report which I 
have recently presented to the School Board for London in 
response to the following resolution: ** That the medical 
otticer be requested to report generally on the prevalence of 
diphtheria in London and elsewhere, and its alleged con- 
nexion with the elementary schools, and, further, to advise 
what, if any, steps the Board should take in the matter.” 

You are in error in implying that this resolution was 
arrived at consequent upon the publication of any memo 
randum by Mr. Shirley Murphy. The notice of the Board 
had on several occasions been drawn to the increasing pre- 
valence of diphtheria in London and the opinion which had 
been expressed by various writers, amongst them Mr. Shirley 
Murphy, of the possible agency of the schools in spreading 
the disease ; and for these reasons the above resolution was 
passed. In the course of my report 1 had occasion to refer 
to the observations of certain writers, and in this way to 
those of Mr. Shirley Murphy; but in your article the whole 
question is made apparently to revolve round the personality 
of that gentleman. I note that you think Part I. of the 
report, which deals with the geographical distribution of the 
disease since 1861, although ‘*interesting,” is not ** relevant” 
to the question. But why? Elementary schools are found all 
over the country; diphtheria is not, scarlet fever is not, 
and measles is not; doubtless all these diseases are some- 
times communicated in scliools, as they are sometimes in 
churches, children’s parties, kc. But if schools are the main 
cause or even a principal cause of the diffusion of infectious 
diseases, why, may I ask, do the schools select diphtheria in 
Sussex and measles in Staffordshire?) Should not the words 
‘*not ...... relevant” contained in your article be read ‘‘ not 
convenient”! for questions like these would appear very 
important to the enquiry, ‘‘ How much do elementary schools 
have to do with the selection and diffusion of the different 
zymotics that prevail in different localities”! and they 
point to the fallacy of assuming that when the schools have 
been denounced the last word has been said. The comparison 
which I made between 1881-90 and 1671 80 is a perfectly 
right one. The question for me to consider was, When 
diphtheria increased in 1881-90 how did it affect different 
ages! Other factors beside school attendance would have 
been present in making a comparison with a more distant 
period, the character of the disease might have changed, 
certainly the conditions of housing had altered, Xc. 

I see that a somewhat adroit manipulation of figures is 
suggested by the writer of the article to enable lini to escape 
from the difficulty in which he finds himself. 1 have con- 
structed, however, the following table : 


Percentage 


Jeutli-rat 
1 ; e tending Percentage 
( 
a Siementary addition 
- ST Is 
1871-75.. “+ 39-2 
‘ 9°2 
1876-80.. aeU, 7 157 
' 27 7 
1881-85 yo", 
81-86 i 
A 11 9 
1886-X 6, 
' 1 ) 
1891-94 4 
Dotals: ses xcs li'l $1°6 


From this it will be seen that in 1891-94, as compared with 
1871-75, there is an addition of 816 per cent. to the number 
of children attending school, and at the same time there was 
an addition of 11:1 to the diphtheria rate compared with 
that at all ages. I have admitted that children do some- 
times contract diphtheria at schools, and apparently the 
effect of nearly doubling the school attendance is to add 
11 per cent. to the risk of diphtheria calculated in this 
way. I regret that something like a sneer is sought 
to be conveyed in your criticism of my ure of the 
Asylums Board nurses and teachers of the School Board. 
It would appear impossible to carry out an inquiry 
into school intluence without the aid of the latter, and 1 
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THE CASE OF MR. LIONEL SMITH. 
To the Editors of THE LANCET. 


Sirs,—Will you allow me through your columns to thank 
those gentlemen who so kindly came forward to assist me 
out of the difficulties in which I was placec) by the action 
of the West Australian Government? I have now reached 
my new home and I hope to make a fresh and successful 
start in life which, but for the generous aid accorded me, I 
should have been unable to accomplish. 

Iam, Sirs, yours faithfully, 
H. LIONEL SMITH. 

N'Qutu, Zululand, South Africa, May llth, 1896. 





ISOLATION AND THE PUBLIC HEALTH ACT, 
To the Editors of THE LANCET. 


Sins, —The following matter, which I will put ds brietly as 
possible, may be of interest and use, perhaps, to some of 
your readers. Since the introduction of ‘ notification ” by 
the Public Health Act (London), 1891, I have had some 
trouble with the sanitary authority of this parish of 

t. George, Hanover-square. During this period it has been 
the custom to remove as many as “possible of the cases of 
scarlet fever and diphtheria to the Metropolitan Asylums 
Board Hospitals. Certain cases, however, which I have met 
with in my practice I have decided, for reasons stated below, 
to retain and attend at their own homes, and have expressed 
to the patients’ relatives my approval that they should so 
remain, provided that my directions as to isolation and 
treatment were faithfully carried out, and therefore they 
could remain. Notwithstanding this, and knowing that | 

ad expressed this opinion, the sanitary inspector has stepped 
in, has insisted on the patients being removed to the hospital, 
and they have been so removed, the grounds given for this 
ction being that the patients were not properly isolated in 
his opinion. 

The cases in question were mostly scarlet fever or diph- 
theria, occurring in families occupying generally three or 
r, sometimes only two, rooms; but in each case the 
patient was put into a separate room from the rest and 
contined there without any direct communication with other 
members of the family, the only person going backwards an = 
forwards at all from the sick room being the nurse—usuall 
of «x , the child’s mother—whom I made take suficien 
peecautions against spreading the disease. I have atte 
many such cases in pre-notification years and have neve 
known the disease to spread after such isolation has beer 
establish ed in any case. Now the question of what is proper 
isolation is, I maintain, essentially a medical question, and it 
s intolerable that an ungualiti ed person, such as a sanitary 
inspector, should be allowed to override the opinion of a 
medical man on a medical que — or to interfere with his 
patients, nor is it professionally correct for a medical officer 
of health to disregard the pour sb of another medical man. 
I complained more than once to the medica! oflicer of health 
(Dr. Corfield), but he supported the sanitary inspector and 
the offence was repeated. The Public Hi \ct is not very 
definite on the matter; but as it declares that any legally 
ialitied medical practit ioner may certify that an infectious 
patient has net proper accommodation one would suppose 
(and this seems to agree with common sense) that he would 
be equally able and entitled to certify the obverse—viz., that 
was properly accomm _ and 
Local Governm t Board 




































in infectious pati 








isolated. I therefore wrote to 
t Fet ry, stating the ci nd giving partic no 
asked f¢ authoritative opin The Local G vernment 








Board corresponded with the sanitary authority cf St. 
George's, ae 1are, and replied to me on the 2nd inst., 


el ing a copy of the Board's tinal reply to the Vestry, as 





















1G i, Whitehall, S.W., March 28th, 1896. 
To the C , St. George's, H ver-square. 
Sl I lirec 1 Government Board to acknowledge 
t you oth imst. enclosing a co} ta port 
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should not be effected without some communication either at the time 
or immediately after the removal, with the medical practitioner in 
question. I am, Sir, your obedient servant, 

A. D. ADRIAN, Assistant Secretary. 

1 hope that there will now be no further friction over this 
subject. The principal reasons | have had for retaining such 
patients at home are these :-—-l. The parents of the child often 
wish it. 2. It is part of the duty of a medical man to attend 
such cases. 3. It is very unjust, although it may be legal, 
for the ratepayers to bear the entire cost of maintenance and 
treatment, even though the relatives could afford to pay. 
4. Patients are longer in recovering if treated at the hos- 
pitals—at any rate, they are always detained there, | believe, 
for ten weeks at least, whereas they can be got well almost 
always in about six weeks if treated at home. 5. 1 believe, 
though it would be difficult to demonstrate it, that cases of 
scarlet fever have a better chance of recovery and avoiding 
complications—e.g., diphtheritic sore-throat at a late stage 
if treated at home. 6. It is a very casy matter to isolate 
cases of scarlet fever and diphtheria. By strictly observing 
a few simple precautions there is scarcely any risk, according 
to my experience, of the infection spreading. Surely as a 
matter of fact most cases of scarlet fever arise from infection 
by slight and unnoticed cases and most of the rest from 
impertect disinfection of clothes, furniture, &c, 

I think that it has yet to be proved that the adoption of 
notification and the removal of every detected case to a fever 
hospital have any material effect in lessening the prevalence 
and spread of scarlet fever in London, and what chance is 
there of stamping the disease out! The question is one of 
interest and importance, especially considering the enormous 
cost of the Metropolitan Asylums Board hospitals and the 
extravagant rise of the rates which the over-burdened rate- 
payers have to pay. And yct some enthusiasts are beginning 
to talk of removing cases of measles to fever hospitals. 
What next ! I am, Sirs, yours faithfully, 

F. Lucas BENHAM, M.D. Lond. 
Elizabeth-street, Eaton-square, 8.W., June Sth, ) 396. 





“THE REGISTRATION OF MIDWIVES.” 
To the Editors of THe LANCET. 


Sirs,—I willingly accept Mr. Humphreys’ corrections, 
although I would have imagined that the term ‘‘ Midwives 
Institute and its Supporters” as employed by me was sutfli- 
ciently comprehensive to have included the Midwives Bill 
Committee. The Local Government Board will perhaps be 
able to find time for drawing upa code of instructions for 
the guidance of midwives, as the sanitary portion of these 
should be an easy day’s work for a specialist in that depart- 
ment of knowledge, and the post-oflice provides a very 
simple and expeditious means of communication with the 
local medical officers of health. I am pleased to learn that 
the Privy Council imported itself into the administration 
of the Midwives Registration Bill and so provided a good 
example of unconscious humour, although 1 would regret to 
be placed under the necessity of believing Mr. Humphreys 
capable of anything of that kind. ‘The rights of existing 
inidwives” do, however, seem to me a rather uncertain 
quantity, and I am afraid that the legal formulation of 
these would more than exhaust the resources of even a 
Philadelphia lawyer, had he the courage to make the 
attempt. if progress is the development of order it is per- 
haps desirable that the profession should try to create a 
little order in the matter now under consideration. 

l am, Sirs, yours faithfully, 
Salford, June 6th, 18%. WILLIAM FRASER. 





“THE CHILDREN OF THE STATE.” 
To the Editors of Tne LANcerT. 

Sirs,—The report of the Departmental Committee on 
Poor-law schools having received notice in THE LANCET, 
allow me to draw attention to certain statements and recom- 
mendations in that report which bear my name in the 
margin, but which are not in accord with my evidence thus 
referred to and which I cannot approve. In 1890-91 
I examined individually 9831 children in Poor-law district 
and separate schools for a joint committee of the Charity 
Organisation Society and the British Medical Association, 
who presented a report embodying those observations to the 
President of the Local Government Board at his request in 
June, 1892. At the request of the Departmental Committee I 











gave evidence from published records as to the chilaren I 
had seen. This showed that 15:0 per cent. of the boys anc 
12:2 per cent. of the girls presented some degree of con- 
genital developmental defect predisposing them to low health 
with mental dulness. In the departmental report conditions 
found among the children are mainly ascribed to their environ- 
ment in aggregation, sanitation, and education. Evidence 
showed that great care in selecting children for boarding-out 
was necessary; only perfectly normal children should be 
placed in the less protected position. This would necessarily 
leave all the cases of developmental defect in the schools. 
With regard to the ‘'feeble-minded children’ I] was asked 
my experience of the best methods of training, and in reply 
referred to patients who paid £100 to £150 a year for 
living and training in private families. This evidence is 
referred to as a ground for recommending that pauper 
children feeble minded should be boarded out—a 
proceeding that, in my opinion, would be unwise and 
unfair to the child. Under the heading ‘* Feeble-minded 
Children Attending Public Elementary Schools” the com 
mittee say: ‘'322. When boarded out or placed in small 
homes the children attend public’elementary schools ” ; my 
name is again given in the margin, but does not refer te 
evidence in support of the statement; 1 am not aware that 
feeble-minded children have been boarded out. A statement 
in the form of a question was made by a member of the 
committee as to the number of children who required special 
training at the Mile-end Schools ; I did not agree with that 
statement ; the question in place of my reply is inserted in a 
paragraph of the report. Other points might be mentioned 
to which exception may be taken; but enough has been 
said to show that before accepting the conclusions of the 
report the scientific and medical evidence needs ito be com 
pared with the statements and recommendations made. 
I am, Sirs, yours faithfully, 
Kensington, W., June 6th, 1896. FRANCIS WARNER. 





THE FREE HOME FOR THE DYING: THE 
NELSON BED. 
To the Editors of THE LANCET. 


Sirs, —We ask those who take an interest in the seafaring 
class to lend us a hand in keeping up this bed in the Free 
Home for the Dying. There being no paid staff at the Home 
all donations are for the benefit of the inmates. Last year 
kind friends contributed £78 15s., and we now ask for five 
shillings from all who cau afford it, which will provide for 
the wants of this real charity for this year. Postal orders 
may be sent to the honorary secretary, at the office, 281, 
Strand, W.C., or to the bankers, Messrs. Hoare and Co., 
37, Fleet-street, EC. 

We are, Sirs, yours faithfully, 
W. PorTLOCK-DADsON, Captain, Honorary Secretary 
WILLIAM HOARE, Honorary Treasurer. 
June 18th, 1896. 





“INDURATED PSEU DO-CHANCRES.” 
To the Editors of Tut LANCET. 

Srrs,—Conclusions Nos. 4 and 5 in Mr. A. Shillitoe’s paper 
I thoroughly agree with if the expression ‘* spontaneously 
be omitted. The experience of one case in private practice 
and a few in prison work has taught me that a sore may 
appear on the place where a chancre has been due to the 
irritation of masturbation ; and, further, that this sore may 
have a for-all-the-world resemblance to a fresh chancre, 
and yet that it will not be followed by true secondary 
symptoms.—I am, Sirs, yours faithfully, 
PUGIN THORNTON 





Canterbury, May 30th, 1696. 





*A DECEPTIVE ETHER INHALER.” 
To the Editors of Tun LANCET. 

Sirs,—We notice in Tur LANcer of June 6th a letter 
from Messrs. Mayer and Meltzer disclaiming any connexior 
with a Clover’s inhaler with transposed viscera, mentioned 
by Mr. M.S. Paul of Nagasaki, Japan, as baving come under 
his notice. As we are just now advertising a Clover’s ethe: 
inhaler we should be glad if you would insert this letter to 
the effect that the inhaler mentioned by Mr. Paul is not one 
of our making, as your readers might think from Messrs. 
Mayer and Meltzer’s letter, which says nothing about it bein, 
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made in London or that it was one made by us. We beg to 
say that all of our Clover’s inhalers are made on perfectly 
correct lines and are guaranteed by us. 
We are, Sirs, yours faithfully, 
PHILIP HARRIS AND Co., 


1896. 


LTD. 


Birmingham, June 5th, 








THE BATTLE OF THE CLUBS.—XXNXII! 


(Continued from p. ) 


Tue Brrrer Cry or tue Mepican AID ASSOCIATIONS. 


WE cannot pretend to feel sorry for the well-to-do whose 
little arrangements for being attended by the associa- 
tion medical men at 3s. 6d. a year have been much upset 


of late. We are happy to find that bond-fide members 
of friendly recognising that the medical 


»rofession has its rights and even its duties of combina- 
HN 5 


societies are 


tion to insist that the terms of accommodation proper 
to men of small means shall not be claimed by men 
who can afford to pay the proper and ordinary fees for 


medical attendance. At the meeting of the Annual Movable 
Committee of the Manchester Unity of Oddfellows, held at 
the Colston Hall, Bristol, on May 28th, on a discussion of a 
Bill for consolidating the various Friendly Society Acts, Mr. 
Keyworth of Lincoln (so the Daily Chronicle of May 29th 
reported) introduced the question of the strained relations 
existing between the medical profession and the medical aid 
associations in different parts of the country, and proposed 
‘*that the Parliamentary agent be instructed to use his best 
endeavours to obtain a clause in the Friendly Societies Act 
enabling medical men to take positions as doctors to medical 
aid associations without let or hindrance.” He said that they 
had suffered very much in Lincoln from the agitation among 
the medical profession not to accept service under medical 
aid associations. The proposal was seconded by Mr. Evans 
of Kidderminster, who actually reported that the profession 
there had gone so far as to ask their officers to resign their 
position. Some complained that the profession was pro- 
posing to deny the benefits of such associations to those 
whose wages exceeded 30s. or 40s. a week or rented a 
house of £20 a year. Many respected private patients of 
1edical men are to be found with such limited means, the 
practitioner being quite capable of adapting his charges to 
their need. But withal the common sense of the British 
workinan, who knows what his class have gained by com- 
bination, found expression, and very clear expression too, 
and in the end the proposal was rejected by a majority of 
235 against 195. Our correspondent whose letter follows is 


not a person with common sense. We are happy, however, 
to print his letter, that any ‘‘ medical servants ” who read it 
1ay recoynise in their medical ruler a wise and far-seeing 


person—it they can. 


' The previous articles on this subject were published in Tok Lancet 
on the following dates: (1) ang 24th, 1895, Brussels; (2) Aug. 3lst, 
1895, Brussels; (3) Sept. 1895, Portsmouth; (4) Sept. 28th, 1895, 
Portsmouth; (5) Oct. 1895, Eastbourne; (6) Oct. 12th, 1895, 
Lincoln ; (1) Oct. 26th, Lincoln ; ; (8) Nov. 2nd, 1895, Grimsby : 
(9) Nov. 9th, 1895, Bexhill-on-Sea ; a Nov. 16th, 1895, Hull; (11) 
Nov. 23rd, 1895, Hull; (12) Dee. 7th, 1895, York; (13) Dee. 14th, 1895, 
Northampton ; (14) Dee. 2ist, 1895, ‘Fermanagh Medico-Ethical Asso- 
viation; (15) Dec . 28th, 1895," Northampton; (16) Jan. 4th, 1896, Bir- 
ainahenns (17) Jan. 18th, 1896, Birmingham; (18) Jan. 25th, 1896, 
Club Practices in Rural and Mining Districts; (19) Feb. lst, 1896, 
The Formation of a Provident Medical Association at Folkestone; 
(20) Feb. 8th, 1896. The Manchester Medical Guild and Medical Aid 
Associations; (21) Feb. 15th, 1896, The Leicester and Leicestershire 
Provident Dispensary ; (22) Feb. 22nd, 1896, The Organisation of the 
Profession at l (23) March 7th, 1896, Loughborough: Local 
Efforts defeated by Consultants from Neig! ibouring Towns; (24) 
March 14th, 1896, Medical Aid Societies in Small Heath ; Medical Clubs 
At Stockport ; ) March 2ist, 1896, General Meeting of the Profession 
and the Formation of a Union at Nottingham; (26) April 4th, 1896, 
Nottingham; the London and Manchester Industrial Assurance Com- 


2st, 
5t 
h, 
1895, 








ster; 


pany, Limited; the Public-house Medical Aid Clubs; United Action at 
Lincoln ; (27) April llth, 1898, — ester and Wolverhampton; a Hastings 
Dispensary wound up; (25 wil 25th, 1896, Walsall, Formation of a 
Medical Union; the Metical” * ifession and the Friendly Societies; 


Trade and Medicine ; the Family Clubs ; Women’s Public-house Clubs: 
(29) May 9th, 1896, Shettield: An Ancient Medical Society; Workmen 
Sweaters ; ia Old Grievances ; Probable Formation of a Medical Union; 
32) May h, 1896, Lincoln: Medical Protection Fund started; Benefit 
“ieties and a Me . ‘al Me n; Medica al U nionat Nottingham ; (31) May Mth, 

} »A <7 








*%, Derby ive Movement of 1872; the Apathy of the } Fro- 
fession ; Female Canve assers ; the Gainsborough Dispensary; Line: 
Medical Protection Fun ‘A Doctors’ Strike 





A MEMBER OF THE MANCHESTER 
EXECUTIVE. 
To the Editors of Tn LANCET. 


Sirs,—I presume your columns are open to tlie criticism 
by a layman of the attitude you are adopting towards 
friendly societies, medical institutions, and towards clubs in 
general. ‘The hostile feeling on the part of the profession 
will make no difference to clubs whatever, it will end as it 
did in Lincoln—viz., defeat, ignominious defeat. The unity 
amongst the flower of the industrial class is too strong for 
the profession. The latter should understand that it was 
decreed at Bristol by the delegates representing three- 
quarters of a million of the Manchester Order ‘*that if 
in any town the conduct of our medical employés is 
unsatisfactory, or if they demand a higher rate of payment 
the lodges should join in the formation of a friendly 
societies institution worked by one or two medical officers 
under the superintendence of the committee.” The pro- 
fession will well understand what this means. Recent 
events do not speak much for the business attitude of the 
medical profession—a friendly hint, Sirs, when I tell you 
that the profession will have to be officered by men of tact, 
experience, and business ability —i.e., a little less of the 
professional air about them if they intend to cope 
with friendly societies officials. While the latter are 
disposed to treat magnanimously their medical officers, as it 
is to the interests of the lodges that their medical servants 
should work in perfect harmony with them, the lodges will 
strenuously resist that spirit of interference which medical 
journals have encouraged of late. The people of England 
are not slow in the reception of new ideas as shown by the 
fact that the Manchester Order is increasing at the rate of 
1000 a month in spite of secessions, and women are now 
swelling the ranks of Oddfellows, so that our future is 
indeed a glorious one. The Friendly Societies Act was altered 
early this year, allowing medical institutions managed by 
us to extend our work to all trades unions and to admit 
children from two years upwards. This codperation may be 
a deadly danger to your profession, but it is indisputably a 
great blessing to the country. It is predicted that medical 
attendance for the working classes will be under the direct 
control of the friendly societies within five years and that 
the labour distributed amongst some thousands on the 
Medical Register will fall into the hands of a few hundreds 
willing to codperate with the friendly societies officials, from 
whom every consideration can and will be given. We also 
propose to engage medical women for large associations 
where the number of female clubs will justify it. We have 
now 740 medical men on our Friendly Societies Register, 
many of these being only too anxious for a job. 

I an, Sirs, your obedient servant, 
A MEMBER OF THE MANCHESTER EXECUTIVE. 

Derbyshire. 


LETTER FROM 


LINCOLN: THE PROVIDENT MEDICAL ASSOCIATION. 


We have received a copy of the rules and constitution of 
the newly formed Lincoln Provident Medical Association. 
We have not space this week to quote the document in full, 
but the following extract from the rules shows the scale of 
payment adopted :— 

* Families: ld. per week for every several adult, i.e., over sixteen, 
and ld. per week for each child. In cases where the combined wages of 
the parents are above 25s. a week the total payments shall not be more 
than 5d. per week. When the wages are under 25s. a week the total 
payments shall not exceed 3d. a week. 

**Single persons: W: ues above 2 s, a week shall pay 2d. 
Wages below 25s. a week shall pay 1}d. per week. 

Continements : 15s. or 10s. 6 i., according to whether the wages are 
above or below 25s. a week.” 

We look upon this as an earnest and honest attempt to et 
over the differences which have arisen between the friendly 
societies and their former medical officers. Those unable to 
pay the full fees are thns given an opportunity of getting 
medical advice at a price proportionate to their means, 
while the medical officers, being answerable to no one but 
their fellow practitioners in the town, will feel in a much 
more free and dignified position than if they were in the 
hands of a committee of laymen. 


per week. 


LINCOLN MEDICAL PROTECTION FUND. 


The following subscriptions have already been received, 
and the ready response does credit to the profession. To 
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make the movement a quick as well as a sure success more 
money is wanted. Dr. Carline of Lincoln is the treasurer. 


£s.d & 2. d. 
S. H. Agar, Henley-in- R. F. Mackenzie, Bir 
(ag are as 110 mingham ... kes i ee 
H. Barnes, Carlisle . 1 1 0 Frank Newcombe, An- 
G. H. and E. W. Barton, caster tt < 
Market Rasen... .. .. 1 1 0 Arthur Oakes, Birming- 
W. H. Battle, Mansfield ham 010 0 
street, W.... ... «. «- 3 3 0 W. K. Parkes, Birming- 
Fred. Birtwhistle, Barton “wm * 2 
on-Humber 110d E s Passmore, 


J. Gordon Black, Harro ‘Gainsboro’ a > ee 

RE cas. ° aaa eeeeas * ee 1 O| F. M. Pope, Leicester... 1 1 0 
C. J. Bond, Leiceste: ee 1 1 O Wm.and T. J. Pritchard, 
9 


G.S. Boulton, Ingham 2 0 De . m « sm & EF 
J. O. Brookhouse, Not- H. Rainbird, Saxilby a ae 
tingham ... om 1 1 0 W. B. Ransom, Notting- 
J. Fenn Clark, Leaming- ham .. - 1b. oe ~~ oon 
ton 1 1 0 R. T. Richardson, Trow 
H. A. Collins, Saxmund- bridge P 0 106 
ham SE ON Ss eT 1 1 © Tom Robinson, Princes- 
G. W. Crowe, Worcester - s street, W. te ee 
W.E. A. Cummins, Cork 1 0 O W.W.C. Robson, Walker 
W. G. Curgenven, Derby 1 1 0 ingham ee ae ee. 
« Deanesiy, Wolver- F. E. Row, Devonport 010 6 
hampton ...  .. 1 1 O KE. A. Sadler, Ashbourne » 5 O 
RK. Domenichetti, Louth 1 1 0 P. Sharp, Brant Brough 
Wm. Dyson, Sheffield .. 5 0 0 ton a0, ae. vase ua fae 
{. B F Eminson, Scotter 0 5 0 G. W. Shipman, Gran 
R. Farrer, Stamford 010 € ree: ea 
KE. B. Fiennell, kim- W. P. Simpson, Tatter- 
berly ge ee 010 6 shall .. 05 0 
¥. de Havilland Hall, W. H. Sissons, Barton on- 
Wimpole-street, W. ... 2 2 0 Humber... ... : 050 
A. J. Hall, Sheffield .. 010 6) Simeon Snell, Shettield... 1 1 0 
A. Hawkyard, Leeds... 010 6. KE. Solly, Harrogate re @ 
T. J. Higgins, Louth 2 2 QO} James Taylor, Chester ... 010 0 
Jobn Housley, Retford .. 1 1 0 W. P. Thomas, Heck- 
J. Iredale, Mablethorpe... 0 5 0 mondwike ea 
W.H. Jaliand, York . 11 0,T. J. Walker, Peter- 
©. Johnson, Bassingham 1 1 0; borough ... .. .. «. 3 3 0 
K. Jones, Aberdare ... ... 010 6 TT. M. Watt, Leeds ... ... 1 1 =0 
J. H. Keeling, Sheffield... 2 2 0} N. V. Wise, Trowbridge 
Geo. Kirkwood, Peter Gainsborw’ District 
borough eee ot Medico-Ethical Society 3 3 0 
C. A. Lee, Hull... ... S 2 Ot eee... ee cs te 3 8 
H. ©. Lucas, Newark a oe 
Previous lists... 1... oe «. £138 Os. 6d. 


FireSHIRE MEDICAL ASSOCIATION AND MEDICAL AID 
APPOINTMENTS. 

At the last meeting of this association, held at the Royal 
Hotel, St. Andrews, on June 8th, Dr. W. Stuart Palm, 
president, Dr. J. Sutherland Mackay moved a resolu- 
tion: ‘‘ That the holding of a ‘ medical aid’ society’s appoint- 
ment shall render the holder ineligible for membership in 
this association.” This was seconded by Dr. Curror and 
unanimously agreed to. ‘The correspondence between the 
association and Dr. Bruce of Dingwall was then read, and 
discussion ensued upon the whole question, in which Dr. 
Nasmyth, Mr. Berwick, Mr. Graham, Dr. Petrie, and Dr. 
Douglas took part, and the council was instructed that 
any member holding such appointment should be requested 
either to resign it or his membership. After the meeting a 
notice of motion was handed in by Dr. Hamilton kyle, who 
was unavoidab'y prevented from being present at the 
meeting: ‘‘ That a committee be appointed to inquire and 
report as to the conditions upon which members of the asso- 
ciation may hold friendly or other society appointments, to 
formulate a code of ethics for the guidance of its members, 
and to define the powers and duties of an ethical committee.” 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Hospital Saturday. 

Hospital Saturday in Birmingham has always been a 
popular occasion. It is essentially a working-class move- 
ment and has been always conducted with much enthusiasm 
and vigour. Last year the amount realised was £13.057 ; this 
year an appeal for a larger sum was made, not only for the 
distribution among the medical charities of the town, but 
for the maintenance of the convalescent homes in Wales. 
These separate institutions for men, for women, and now, 
thanks to a liberal anonymous donor, for children also, have 
been ever regarded with high favour; they have been pro- 
ductive of an untold amount of benefit and happiness. 
With the same untiring energy and zeal which have charac- 
terised the many workers on former occasions the amount 
this year has reached the sum of £13,777. More will yet 





come in, and the committee's sanguine expectation of 
£14,000 will evidently not be very much out of reckoning. 
The New Sanatorium, 

A valuable addition to tlhe existing benevolent institutions 
of the town was formally opened at Sutton Coldtield by the 
Lord Mayor on the 4th inst. This institution is the gift of 
Lieutenant-CqQonel J. H. Wilkinson. The site is a splendid 
one, the building, formerly an hotel, being well adapted and 
fitted for the purpose. It is intended more particularly for 
clerks, wareliousemen, «assistant school teachers, shop 
assistants, and small tradespeople—those of a class often 
poorly paid, whose breakdown in health means stoppage of 
supplies and great inconvenience and frequently privation. 
A large audience witnessed the opening and cheered the 
various proceedings. Donations amounting to £2000 have 
been promised as well as annual subscriptions of £500. The 
institution is thus favourably tloated. It is entitled to con- 
tidence and success for the future. 

Singular Death : Heavy Insurance. 

A case involved in exceptional and even extraordinary 
circumstances is now occupying the attention of the police 
authorities at Acock’s Green. A servant girl aged twenty- 
nine years had been in the service of a family for a little over 
twelve months. She had been subject to attacks of hysteria 
and had been warned by the medical man against drinking 
brandy to what was obviously a detrimental degree. At 
7.30 on June 3rd she was apparently in normal health, at 
11.30 the same night the medical man received a note to say 
that she was dead. He wrote to the coroner stating the fact 
and also that as he had not attended her lately he should 
recommend an inquest to be held. An inquest was accord- 
ingly held, a post-mortem examination made, and evidence 
of acute inflammation of the stomach of long standing was 
found. In the medical man’s opinion she died from syncope 
the result of continued sickness, due to the state of her liver 
and stomach, brought about by the undue use of stimulants. 
It seems that the girl was examined for insurance on 
May 6th and passed as quite sound. Now aclaim for £8000 
has been made by the people with whom she lived, in whose 
favour she made a will. The body has been again opened 
and the contents of certain parts placed in the hands of the 
county analyst. 

Medical Bencro'tent Society. 

At the annual meeting, held on May 29th, the directors 
reported that the invested funds now amounted to 
£12,109 ; sixteen annuitants were upon the books, and the 
annual grants ranged from £15 to £40. The society was 
stated to be in a flourishing condition. 

June 8th. 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 





The Deadlock at the Lying-in Hospital, 

THE offer made by the board of management to submit 
the questions of difference between them and the late staff 
to the arbitration of the Lord Mayor has been declined both 
by the staff and by the council of the Medical Institution as 
representing the profession. The reasons assigned by the 
latter for declining the intervention of Lord Derby are as 
follows : That ‘* the existing difference involves a question of 
principle in regard to which the medical profession are 
wholly unable to modify their view. They will, as has been 
so often stated, with readiness give their services to the 
charity on condition that their position and responsibilities 
are those accorded in other hospitals to honorary medical 
officers. That is to say, they shall have sole and 
entire professional charge of the patients and a proper 
representation on the board of management. Upon 
these points no compromise is permissible. If the 
board has not sufficient confidence in the honour and dis- 
cretion of its medical officers to place in their hands the full 
charge of the patients, and, while withholding it from them, 
places that charge in the hands of the matron-midwife, the 
profession, once for all, decline to have any share in a 
system so unprecedented, so unsatisfactory in the interests 
of the patients, so dishonourable to themselves, and so sub- 
versive of all progress in medical science.” They suggest 
that a special meeting of the subscribers be summoned under 
the presidency of the Lord Mayor at which both repre- 
sentatives of the profession and of the late staff be present, 
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in order that the whole subject may be cispassionately 





and impartially considered ! late staff, in also declining 
ibitration, give their reasons in more forcible |: iguage, 
viich reads thu ‘* After the resolution passed by your 
board on May 19th, accusing the medical profession of 
wanton cruelty and of being utterly regardless of common 


humanity ; and, further, as it is questionable whether your 
board longer represents the wishes of the majority of the 


ibseribers to the charity, we feel that further communication 





with your board is attended with difliculty. Moreover, there 
is no room for arbitration. We have repeatedly laid before 
you our request for complete authority in our own depart- 
ment, and for representation on the board of management, 


which we have tormulated in these words: (1) that the 
medical officer on duty at the hospital shall have sole and 
entire medical charge of all patients in the hospital; and 
(2) that the medical staff shall be represented on the board 
of management ly four members of the medical board to be 
selected from time to time by the staff. We consider that 
at this stage the only possible appeal must be to the sub- 
scribers who maintain the charity and are responsible for its 
future. If they grant our request we shall be happy again 
to give those gratuitous services which we have given in the 
past; if they refuse things must remain in their present 
unhappy position rhey proceed by saying that when the 
meeting of subscribers takes place they hope that the Lord 
Mayor may take the chair, as they feel contident that under 
his presidency opportunity will be afforded to explain their 
position which was denied to their chairman and secretary at 
the last meeting. They conclude by pointedly drawing the 
attention of the board of mannaeement to the fact that the 
question of utilising the opportunities of the hospital in 





assisting students of medicine in their education forms no 
part of the present dispute. They strongly deprecate the 
fact that the board should have made use of this question as 





on of the subscribers from 
the real question between them. There can be no doubt 
from remarks of individual members of the board made 
in conversation with friends, and from the report of the 
proceedings of the ladies’ committee which have just come 
to light, that a revolt has taken place in the citadel of 
management which will probably lead to the retirement of the 
president from oflice. ‘The daily papers of June 6th have 
published, at the request of the ladies’ committee, a copy of 
three resolutions carried at their meeting on May 22nd, and 
which are as follow: **1. In view of the position taken by 
the medical profession, the ladies’ committee of the Lying-in 
Hospital desire to record their opinion that the medical ofticer 


a side-issue to divert the atter 





it 





at the hospital should have sole and entire medical charge 
of all patients in the hospital. 2. That the medical board 
be represented on the board of management by two members 
of the medical staff having a right to vote. 3. That the 
matron-midwife should stand in the position of house 
surgeon under thi medical officer on the rota.” It 
is satisfactory to find section of the managing body 
acknowledgir its mistakes by offering the olive-branch, 
and it will not cause much rprise to find the board 


of management climbing down from their position of 
NON POSS y now hat ha 


strated to them tl 





been s¢ forcibly demon- 


the solid phalanx of a determined 


unity of action hitherto unparalleled on a similar scale 
leaves them without hope of conducting their charity on such 





discredited lines. ‘The contest waged is looked upon as one 
of principle by the profession, and should serve as a warning 
to the managers of kindred institutions not to put too great 
a strain on the susceptibilities of npaid stail 


Vew Ambulance for the Northern Hospital. 
Mr. Louis 8, Cohen has generously presented this hospital 








with a new ambulance ci » fully equipped. It is a fine 
specimen of mechanical skill, and is supplied with every- 
thing requisite in the way of surgical appliances and 
dressing. It affords accommodation for three patients in the 


recumbent posture, 


nd will carry two or three more in cases 
of need besides the nand driver. The springs under 
the body of the ambulance are so contrived as to reduce the 
vibration to a minimum rhe carri is built of ash and 
weighs 15 cwt., and by means of an ingenious arrangement 
the entire harness can be instantaneously removed or applied 
















as the case may be, and a start made within half a minute of 


the receipt of intimation of accident. The vehicle was 
specially constructed by the St. John Ambulance Association. 
Heath Scholarship. 


The many friends of Mr. George I’. Newbolt, surgeon to 











the Stanley Hospital, have heard with much pleasure of his 
successful competition for the Heath Scholarship, a prize ot 
the value of £200. Prior to his appointment to the Stanley 
Ifospital Mr. Newbolt was surgeon to one of the sections of 
the Manchester Ship Canal during its construction, where he 
gained a large surgical experience from the numerous acci- 
dents occurring, The subject of the essay was the Surgical 
Diseases of the Jaws. 
Health of Liverpool, 

The medical otlicer, Dr. Hope, reported that 375 births were 
registered in the city during the week ending May 30th, 
representing a birth-rate equal to 30°4 annually per 1000 of 
the population. ‘lhe deaths registered during the same 
period amounted to 254, making a total mortality-rate equal 
to 206 annually per 1000 of the population. Of the total 
deaths, 88 were those of children below five years of age 
and of these 53 were infants below one year of age. 

June St! 





WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


The Thornbury Board of Guardians and Small-por., 

THe Thornbury board of guardians and rural council are 
evidently of opinion that if a medical man attends smiall-pox 
cases he should confine his attention solely to those patients, 
for at the last meeting of the board on May 29th the sanitary 
inspector, in reply to an inquiry, said that several persons 
had called his attention to Mr. Lane visiting rate patients 
and their consequent fears of the epidemic spreading. It 
was resolved that the clerk be instructed to give seven days 
notice to Mr. Lane to terminate his agreement, and that Dr 
Bond be, requested to engage a medical man to attend al) 
small-pox cases only in the district subject to the approval of 
the council. An amendment was proposed: ‘ That, subject 
to Mr. Lane complying with such condition as attending to 
small-pox cases only, he shall be appointed’; but this was 
defeated, the resolution being carried, 15 voting for it, 1 
against, and 2 neutral. It was further resolved that the 
cost of the medical man should not exceed five guineas 
weekly, and that the officers be instructed that no visitors be 
allowed in the hospital except in extreme cases when ; 
minister of religion is sent for. The guardians seem to be 
unaware that if a medical man has been revaccinated, and 
uses ordinary disinfecting precautions, there is no danger 
of his carrying any contagion. 














The Vaccination Question at Swindon. 
rhe lesson to the anti-vaccinationists at Gloucester has had 
no effect upon the guardians at Swindon, for at their last 
meeting the vaccination question was again discussed at 
great length, and it was decided by 16 votes to 11 not to 
enfcrce compulsory vaccination but to await the report of 
the Royal Commission. 


, 


The South Wales University College. 

At a meeting of the council of the University College ot 
South Wales and Monmouthshire held on June ord, Lord 
Tredegar was unanimously elected President of the College, 
in succession to the Very Rev. the Dean of Liandaif, who has 
resigned. Lord Tredegar takes great interest in the insti- 
tution, and has already given £2500 towards its funcs. 

lhe Better Housing of the Poor in Bristol, 

The sixth annual meeting of the Bristol Committee for 
Promoting the Better Housing of the Poor was held o1 
May 29th. ‘The report stated that during the past year, out 
of a large number of houses visited, it was found necessary 
to call the attention of the sanitary authority to ninety-five. 
Of these a considerable number had been repaired and 
improved, some had been converted to other uses, whilst 
those that were past repair had been closed. There were, 
however, still remaining in the city a large number of houses 
of the above class, which from a moral and social point of 
view should be closed. It was also stated that Mr. 
Lewis Fry, M.P., wished to resign the position of chairman 
of the committee as he was unable to devote time to the 
work. Canon Cornish was accordingly elected to fill the 
vacancy. This society is doing good work in a quiet way. 
The committee visit the poorer parts of the city and if they 
discover any defective drainage, &c., communicate with 
the owners to make the necessary alterations, and if this is 
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not done the sanitary authority is informed, the committee 
ind the sanitary authority working harmoniously together. 
The Wells (Somerset) Board of Guardians and their 
Medical Ufiicers. 

‘he Wells Board of Guardians recently proposed that 
their medical officers, in addition to their duties, should also 
dispe:'-- medicines for their patients, and instructed the 
clerk to write to the four medical ofticers of the union asking 

em if they would, at an increased salary, consent in 

ure to dispense the drugs, in addition to giving advice. 
A. the last meeting of the guardians the clerk stated that 
three of the four medical officers decidedly disapproved 
if the proposal, while the fourth only consented to giving i 
conditional trial. Some of the guardians suggested that the 
board slivuld adhere to the proposed system for the medical 
ittendants to dispense and that the said officers be asked to 
give a definite acceptance or rejection of the proposal by the 
next meeting, but on a division this was defeated, and it 
was eventually decided to refer the «nestion to the General 
Purposes Committee. 
The Cardiff Water-supply. 

An alleged contamination of the water-supply at Cardiff 
was discussed at the meeting of the Waterworks Committee 
of the corporation last week, a scare having been caused by 
reports of a somewhat sensational nature. The engineer 
stated that he had received about fifty complaints and a 
number of samples of water. Mr. Hughes, the borough 
analyst, presented his analysis of a sample of Cardiff water. 
According to his report the water yielded no evidence of 
animal or sewage contamination, but it contained, apparently, 
more than the usual amount of vegetable or peaty matter, 
and Mr. Hughes was of opinion that the taint, apart from 
the taste and smell, was not such as to cause wmeasiness, 
but was mainly due to fermentation of vegetable matter in 
the water in the service reservoir. The committee decided 
to arrange for seven additional ventilators to improve the 
ventilation of the service reservoir. It is stated that the 
borough analyst will make an analytical examination of the 
water before it enters the filter beds. 

The Nursing at the Merthyr Tydvil Union Workhouse. 

The committee appointed to inquire into the complaints of 
the two assistant nurses at the Merthyr Tydvil Union Work- 
house who had recently resigned have presented their report 
to the guardians. It appears that the chief grievance was in 
respect to the dietary. The board decided to give certain 
extras upon the advice of Mr. Ward, the house surgeon, 
consequent upon which the resignations were withdrawn. 
Upon the recommendation of the committee it was decided 
to advertise for probationary nurses. 

June Ith, 
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Sanitary Congress and Health Exhibition. 

A MEETING was held on Friday last at the town hall, 
Newcastle-on-Tyne, to make arrangements for the Con- 
gress and Health Exhibition of the Sanitary Institute in the 
iutumn. The Mayor presided, and the meeting was at- 
tended by the following gentlemen representing the Sanitary 
Institute: Mr. A. Wynter Blyth, M.R.C.S. Eng., chairman of 
the Council; Mr. H. Law, M.Inst. C.E., chairman of the Exhi- 
bition Committee; and Mr. E. White Wallis, F.S.S., secre- 
tary. ‘lhe date proposed for the meeting is Sept. 2nd to 9th. 
H.R.H. the Duke of Cambridge, President of the Sanitary 
Institute, has expressed his intention to be present at the 
meeting and to open the exhibition, which will remain open 
until Sept. 26th. 

Appointment of Surgeon to the Eye Infirmary, Newcastle. 

Dr. Charles Lightfoot has been selected to fill this impor- 
tant post. He is a son of Mr. R. Lightfoot, who for many 
years was a leading surgeon in Newcastle, and is one of the 
best-known and most respected members of the profession in 
the North of England. Mr. R. Lightfoot was the first, it is 
believed, who treated strabismus by operation in Newcastle, 
and for long he was known far and wide for his success in 
eye surgery. Dr. Charles Lightfoot has had an excellent 
training as an ophthalmic surgeon and much will be expected 
from him. 


Dr. Stainthorpe of Hexham has just received the congratu- 
lations of his friends upon his eightieth birthday. He 





is hale and well and enjoys a bard day’s work as well as 
many younger men. May he long be able to do so 
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The New Edinburgh City Hospital. 

IN view of the erection of a new city hospital in Edinburgh 
Baillie Pollard, the convener of the Public Health Committee, 
has published a memorandum containing his views on the 
subject after having visited a number of the Infectiou 
Diseases Hospitals on the Continent, from Budapest and 
Vienna to Hamburg and Copenhagen. He prefers the one- 
storey pavilions, but thinks that with advantages of site 
and purity of atmosphere two - storey pavilions might 
be as satisfactory. The point to which special reference 
may be made is his treatment of the important 
question of research. tle says that in constructing 
the new hospital the city will have a unique opportunity to 
render, at a comparatively triiling cost, one of the most 
valuable services to the Edinburgh Medical School that it has 
ever received. That service lies in providing adequate 
laboratory accommodation for bacteriological research, and 
for the investigation of the nature, causes, and prevention of 
all kinds of febrile disease. The Rdinburgh school has never 
yet been able to take its proper place in relation to this 


all-important field of inquiry The prosperity of the 
medical school tended in no small degree to the general 
prosperity of the city. Anything, therefore, that the 


city could do to promote the interest of the medical school 
was a contribution to the best interests of the city itself. 
Down to the present time almost all the material which 
increased fever hospital accommodation provided had gone 
to waste. There were no proper means of conducting such 
systematic inquiry as that which is carried on in the principal 
centres on the continent. The opportunity to meet this great 
defect now lay ready to their hands. In every well-appointed 
fever hospital on the continent, but especially in Germany, 
well-equipped laboratories are found where students and 
graduates conduct methodical and patient investigation 
into every aspect of every kind of infectious disease. There 
is also provided a museum and a post-mortem room. It 
was the part of the city to provide the necessary accommo- 
dation, which it could now do in the simplest and most 
economical way in setting apart suitable rooms for the pur- 
pose. It might be assumed that the medical school would 
not be slow to do its part in making the best use of facilities 
so provided. Mr. Pollard’s views are excellent, and his 
opinion as to the desirability of such a departure as he 
indicates will be readily granted by the profession. But 
when he admires the excellence of the arrangements in 
Germany for studying infectious diseases he must bear in 
mind that it is public money which subsidises all that and 
makes it possible. if Mr. Pollard would find the money 
there will be no lack of energetic and able workers found in 
Edinburgh for the work there ; but it is quite in vain to sup- 
pose that men can live on air, however great their devotion 
to science may be. 
Harveian Society of Kdinburgh. 

Dr. Peel Ritchie (Fellow and Past President of the Royal 
College of Physicians of Edinburgh) chose for the subject of 
his Harveian Oration before the Harveian Society of Edin- 
burgh the Early Days and First Knights of the Royal College 
of Physicians of Edinburgh. The orator’s remarks, which 
were very interesting, dealt with the establishment of the 
Edinburgh College of Physicians and its connexion with 
many necessary reform- in the medical profession, and 
as regards Scotland in preparing and publishing a Phar- 
macopeia. We hope to publish an abstract of the 
oration in a future issue 

New Cottage H pital, Aberdcenshire 

A cottage hospital is to be erected at Bridge of Alford, 
Aberdeenshire, by the Alford District Committee of Aberdeen 
County Council. The cost will be about £1100. There will 
be a four-roomed cottage and a pavilion, with two wards 
(for six or eight patients) and nurses’ room 

A Medical Stasi Corps Encampment 

On the 6th inst. the Aberdeen University Volunteer Medical 
Staff Corps went into camp three days at Pitfour, 
Aberdeenshire. The departure from the city was marked by 
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a popular demonstration, which did not, however, bring 
good luck in the shape of dry weather, at the outset at least, 
to the corps, which numbered about a hundred, including 
otticers. Colonel Ferguson of Pitfour did his utmost for the 
comfort of the men, and during the wet spell the riding 
school within the beautiful policies was placed at the service 
of the corps for drill. The inspection took place on Saturday 
afternoon to the satisfaction of the inspecting officer and 
amid favourable atmospheric conditions. A church parade 
followed on Sunday forenoon. Staff-Sargeon J. Mackenzie 
Booth, M.D., C.M., was in command of the corps. 
June Sth. 
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The Army Medical Deadlock. 

IN a leading article in the Jrish Times of June 8th an 
unqualified contradiction is given to a statement which 
appears in the current number of a medical contemporary 
to the effect that an effort is being made by certain teachers 
belonging to the Dublin medical schools to induce Irish 
candidates to present themselves for examination for com- 
missions in the Medical Staff under present regulations. So 
far, the writer states, is this from being the case that the 
responsible teachers in all the schools have given timely 
warning of the absolute necessity that candidates should 
obtain satisfactory assurance that the necessary reforms will 
be carried out before they present themselves for examination. 
It is pointed out that any other course would be suicidal and 
disloyal to their brethren in the service, whose hopes of 
redress depend largely on the inability of the War Depart- 
ment to obtain a sufficient number of medical recruits. As 
I have more than once mentioned in these columns the 
dearth of candidates for the Army Medical Service really 
commenced in Ireland, while the falling off in their number 
has always been more marked here than elsewhere. It is 
not likely that while the grievances which destroyed the 
army medical classes of Dublin remain unredressed can- 
didates will present themselves in any number from here. 
The fact, however, that a deficiency of competitors in 
August next would probably lead to the promulgation of a 
new and fovourable warrant will doubtless keep back many 
sensible men who wish to ultimately join the service. 

Mater Misericordia Hospital, Dublin. 

This hospital has been for some years the largest of the 
general hospitals of Ireland, containing, as it does at present, 
330 beds. A new wing has, moreover, been planned and is 
soon to be erected. The hospital, as is well known, was 
originally designed to form a square, with sides about 100 
yards in length, enclosing an exercise ground for the patients 
Three sides of the square are in existence, while the idea of 
erecting a fourth has been very properly abandoned. Instead 
of this a new building to contain wards for the reception of 
fever cases, and about 130 feet in length, will be erected to 
face the North Circular-road, with, of course, an entrance on 
that road quite distinct from the main approach to the 
general hospital in Eccles-street. The commencement of this 
new wing is now delayed only by the strike which prevails in 
the building trade. 

The Royal Hespitals, Belfast. 

On June 6th the working-men's committee and their friends 
paid their annual visit to the Throne Hospital, and having 
inspected the various departments they held a meeting, at 
which they passed resolutions strongly recommending the 
claims of the Throne Hospital, as well as the Royal Hospital, 
to the support of their fellow working men and women. It 
was stated that during the past year they had collected over 
£2400 from their fellow employés, the amount being sub- 
scribed in halfpennies and pennies. 

Belfast A sy lum, 

At the monthly meeting of the governors, held on 
June 8th, it was reported that there were 627 inmates in 
the asylum and 90 at the Purdysburn Auxiliary. There is 
to be a friendly discussion between the board of guardians 
and a committee of the governors of the asylum on 
June 15th in reference to the often discussed question of 
transfer of patients to the workhouse. The committee of 
inspection reported that they were of opinion that the 
water-supply of Purdysburn Asylum was insullicient. They 








thonght the question must be considered should artesian 
wells, with large cisterns for storing purposes, be made, or 
should a supply be obtained from another source. They 
also thought the new sewage works and filtering tanks were 
unsuitable for a large establishment. 


The &tudy of Mental Diseases. 

At the Asylum Board on Monday last a communication 
was received from the office of Lunatic Asylums, forward- 
ing a copy of a letter which they had addressed in reply 
to a Belfast medical man, who requested to be a!lowed 
to visit the Belfast District Asylum for the purjose of 
studying mental diseases. The inspectors in their rey said 
they would be very pleased that the medical man -hould 
avail himself of any opportunities which the medical super- 
intendent might think fit to offer him. The board of 
governors decided that the medical man might attend during 
the ordinary hours of the students’ class conducted by the 
medical superintendent for the study of mental diseases, but- 
that no special arrangement could be made. 


Cork : the Legal Value of Medical Evidence tendered by 
Policemen. 

The Royal Irish Constabulary are a fine body of men, but 
when they aspire to play the part of medical men by giving 
medical evidence they are undertaking the performance of 
duties outside their sphere. Last week a man was brought 
before the local bench of magistrates charged with ‘ assault- 
ing, wounding, and inflicting grievous bodily harm.” After 
the ordinary evidence bad been given Mr. Horne said he 
would require medical evidence of the grievous bodily harm. 
The following colloquy then ensued :—-Mr. Ewart (District 
Inspector of Police): ‘‘ Strike out ‘grievous bodily harm.’ 
The sergeant saw the wound.” Mr. Horne: ‘‘Oh, no; | 
don’t think the sergeant is competent to prove grievous 
bodily harm unless you have other evidence. I for one 
will not take that. I will either return information for trial 
to quarter sessions or refuse information.” Mr. Ewart: ‘' I 
ask you to return information on the charge of wounding.” 
Mr. Horne: ‘I refuse.” ‘The sergeant was then put for- 
ward by his inspector and gave as much medical evidence 
as he could, but Mr. Horne, alive to his legal responsibilities, 
said: ‘*We don’t tind grievous hodily harm and we cannot. 
return informations, but we order a summons for common 
assault to be issued against him.” In future similar cases 
the district inspector must either provide medical evidence 
or omit the graver charge. Should he adopt the latter 
course there may be a serious miscarriage of justice. 

Election of Coroner for East Limerick. 

Last week Dr. P. J. Cleary of Kilmallock was elected 
coroner for East Limerick by a large majority. The other 
candidates, all medical men, were Mr. Hennessy (Galbally), 
Mr. Lee (Kilfiane), and Dr. Connery. . 

June 8th. 








PARIS. 
(FROM OUB OWN CORRESPONDENT.) 





Disinfection by Formaldehyde. 

I HAVE already in the columns of THE LANCET enlarged 
on the virtues as a disinfecting agent of formic aldehyde, 
giving details of experiments conducted with that gas in 
hospital wards. I make no apology for once more referring 
to such an important subject. MM. Roux and Trillat and 
M. Bose publish in the Annales de l'Institut Pasteur 
(May 25th) two separate reports on the sterilising properties 
of formaldehyde. The experiments of the first-named colla- 
borators were conducted in rooms whose cubic capacity 
varied from 70 to 1400 c.m. The destruction of pathogenic 
germs was absolute even in the room of the larger dimensicns. 
The sterilisation of the air-dust and of the wails may be con- 
sidered as practically perfect, the aldehyde vapour acting 
almost instantaneously and simultaneously in every part of 
the room. No danger of poisoning with carbonic oxide is in- 
curred, although the irritating nature of the gas renders it 
incumbent on the manipulators to prevent its escape into the 
neighbouring rooms. M. Bosc states that the dry vapours of 
formaldehyde destroy after an exposure of five hours’ dura- 
tion all pathogenic micro-organisms existing on dry squares 
of linen, the presence of a little moisture not having an appre- 
ciable retarding effect. The spores of pathogenic fungi are 
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likewise destroyed if they bedry. ‘The only germs that resist | directly observed, and the movements of the joints are 
are the bacillus subtilis (of hay) and the bacillus mesentericus, | equally visible on the screen. A_ still more striking 


neither of which possesses any practical importance. When 
contact with the vapour is difficult the result is precarious. 
Thus, of two specimens placed in a coat-pocket whose flap 
had been turned down one (the staphylococcus) was killed, 
whereas the other (bacillus coli) survived and furnished a 
weak culture in five days. The staphylococcus and the 
charbon bacillus survived exposure to the vapour when 
placed inside a heap of sheets and in the thickness of a 
mattress respectively. ‘he wool of this mattress yielded a 
culture of the streptococcus. Germs placed on a mattress 
simply doubled on itself were, on the contrary, killed. Moist 
specimens were also killed when perfect access of the 
aldehyde vapour was ensured. Of some such moist speci- 
mens exposed in test tubes some were destroyed and others 
escaped. Koch’s bacillus tuberculosis contained in dry sputa 
or in sputa triturated with sterilised sand was killed, and even 
fresh sputum spead on linen to a thickness of one or one 
and a half millimetres was disinfected. It is evident that the 
freer the contact of the aldehyde the more complete is the 
disinfection. Quilts, sheets, curtains, &c., to be disinfected 
should, therefore, be hung on lines, pockets should be 
turned inside out, and woollen mattresses unsewn. After the 
disinfecting process is over the windows are widely opened. 
A quarter of an hour later the room can be entered (the 
windows being still open). After two days of thorough 
ventilation the room is odourless and habitable. The 
formaldehyde does not deteriorate or decolourise any object. 
Formaldehyde generators are sold in Paris in the form of 
lamps. I had one in use in a furnished apartment the other 
day in a case of chicken-pox, the result being quite satis- 
factory. I would strongly recommend this method in 
preference to the old sulphur plan. 
Professional Etiquette. 

A considerable part of the correspondence pages of 
THE LANCET being devoted to points of professional 
etiquette, the following rules formulated by the Conseil 
Général des Sociétés d’Arrondissements de Paris will be of 
interest to your readers :— 


‘* Tout médecinappelé pour la premiére fois dans une famille doit, s'il 
apercoit ou apprend qu'il a été appelé a défaut du médecin traitant 
absent ou hg ne donner ses soins que pendant l’'absence de son 
confrére. Si le médecin, appelé en Vabsence du médecin traitant, con- 
state que le malade a l'intention formelle de réclamer ses soins pour 
Vavenir, il peut continuer & voir le malade aprés avoir averti son 
confrére. Tout médecin appelé accidentellement prés d'un malade en 
traitement devra se borner 4 prescrire les médicaments nécessaires pour 
parer aux accidents du moment et ne se représenter chez le malade que 
s'il est appelé en consultation par le médecin traitant. Tout médecin 
appelé prés d’un malade, dans le cours d’une maladie aigué ou chronique 
reguliérement suivie, fera ses efforts pour faire rappeler le médecin 
traitant; sil échoue il doit prévenir, sans deélai, le confrére auquel il 
suceéde. Tout médecin appelé en consultation devra s'abstenir, vis-a-vis 
du malade et de son entourage, de toute réflexion. La consultation étant 
faite & part, le traitement convenu sera fait par le médecin ordinaire. 
Le médecin appelé en consultation par le médecin traitant ou par la 
famille ne devra retourner voir le malade que s'il est appelé A nouveau 
et autorisé par le médecin traitant. Il est d'une bonne confraternité 
d'accepter un médecin consultant proposé par la famille, quels que 
soient son age, son grade, ou sa situation, pourvu que son honorabilité 
personnelle et professionnelle soit indiscutable. Le cabinet de consulta- 
tion est un terrain neutre ot le médecin peut donner ses conseils & tous 
ceux qui les lui réclament, et quel que soit le meédecin traitant.” 

June 11th. 
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Lhirect Vision by Means of the ** x” Rays. 

ProressoR BuKA of the Technical College (Berlin) 
announces in the Deutsche Medicinische Wochenschrift that he 
has succeeded in directly observing by the ‘‘x” rays without 
the aid of photography, not only the bones, but also some of 
the internal organs. The proceeding he describes as follows. 
Instead of a photographic sensitised glass-plate he uses a 
screen consisting of a plain glass plate closely covered with 
paper in which a U-shaped window is cut out. Barium 
platinocyanide is very evenly spread over this U-shaped 
space, and the whole is then covered with a second layer of 
paper. The remainder of the apparatus is the usual covered 
Crookes’s tube, a Ruhmkorff induction coil, &c. When the 
screen is placed before the luminous vacuum tube the 
U-shaped space becomes fluorescent, and if the outspread 
hand is brought between the screen and the vacuum tube the 
bones, which of course are not penetrated by the ‘‘x” rays, 
appear on the screen as dark shadows with outlines as dis- 
tinct as in a good photograph. They may thus be 





phenomenon was the direct observation of the ribs, 
the respiratory action of which was quite perceptible ; 
and in addition to the osseous parts of the thorax there 
came into view a dark mass on its left side showing 
the distinct outlines of the heart. The liver also became 
visible, but the lungs, which are penetrated by *‘x” rays, 
were not to be seen. Foreign bodies also could be directly 
observed. Professor Buka lays stress on the fact that by 
his method it is possible to explore the living body in all 
directions by simply moving the screen and the vacuum 
tube, whilst by the photographic method, not only would a 
long series of pictures on glass be necessary for the same 
purpose, but the photographic method has hitherto failed 
in depicting the internal organs. 


The German Surgical Association. 

The association, which has just celebrated its twenty-fifth 
anniversary, was founded in 1872, when those civil and 
military surgeons who had taken part in the Franco-German 
war gathered together in Berlin to discuss their campaigning 
experiences. Regular annual meetings have since then been 
held in Berlin under the presidency of the late Professor von. 
Langenbeck, the founder of the association, who acted as 
chairman until removed by death. ‘Tbe most eventful 
meetings were those of 1873, when Professor Esmarch 
described his method of artificial anemia for operations on 
the extremities ; of 1874 and 1875, when Professor Lister's 
antiseptic treatment was discussed at length ; and of 1891, 
when Professor Koch's tuberculin was the principal theme. 
By 1891 the membership of the association had greatly 
increased and it was able to inaugurate its new home, 
Langenbeck House, erected in commemoration of its distin- 
guished president. Foreign surgeons, and especially visitors 
from Great Britain, have always taken part in the proceedings, 
and in 1889 Professor Victor Horsley read a paper in 
excellent German on the Injuries of the Motor Area io the: 
Cortical Substance of the Brain. It is worth mentioning, 
too, that of the nine honorary members three are English— 
Sir Joseph Lister, Sir James Paget, and Sir Spencer Wells. 
The celebration began with a concert on the evening 
of May 25th in the Great Hall of the Reichstag Palace, 
courteously placed at the disposal of the members by the 
President of the Parliament. On the next morning w 
formal meeting took place in Langenbeck House, the 
great hall of which was adorned with oil paintings of the 
former presidents and the honorary members. The meeting 
was attended by a very distinguished assembly, including 
delegates from the Berlin professional societies and from 
foreign surgical associations, as well as representatives of 
the Government, the University, the town council, the Army 
Medical Staff, and the Red Cross Organisation. All the 
leading German surgeons and many foreign ones were also 
present. The Royal College of Surgeons of England was 
officially represented by Mr. Reginald Harrison and Mr. John 
Langton. Sir Spencer Wells also took part in the pro- 
ceedings. The chairman, Professor von Bergmann (Berlin), 
in his presidential address welcomed the assembly and 
especially the delegates, gave a short account of the history 
and the aims of the association, and finally an obituary of 
the members deceased during last year. A series of papers 
on different subjects illustrative of the present state of 
surgery was then read by several of the leading members 
especially appointed for this purpose by the committee and a 
banquet at which the delegates proposed the toast of 
the association closed the first day’s proceedings. On 
May 28th the members of the Congress and their ladies 
were entertained at Krolls Theatre by the Berlin Surgical 
Society. The evening began with a series of tableaug vivants, 
acted by Berlin surgeons and their ladies, and depicting 
the history of German surgery from the time of the ancient 
Teutons till the modern era. The performance was honoured 
by the presence of the Emperor and Empress, and was 
followed by a supper and a concert. During the proceedings 
the question of international surgical congresses, as sug- 
gested by American surgeons, which had been adjourned at 
the last year’s meeting, was discussed. It was resolved 
unanimously that the Congress should assemble every 
fourth year ; that the members of the great national surgical 
associations should take part in it; that from those couttries 
where such associations do not exist only a limited number of 
surgeons should be admitted ; that the official languages 
should be German, English, and French ; that a committee 
of the country where the Congress is held should organise 
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the meeting; that questions of general and immediate 
interest previously selected by a committee should have pre- 
cedence, and that other subjects should be discussed only after 
those ques: ions had been exhausted. The forthcoming Con- 
gress will probably be held in London in 1900. A detailed 
account of the papers read at the meetings of the association 
will appea: in the next issues of Tit LANCET. 
June et! 
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{ath ropom: try in Italy. 
BioLoGy in its wider and more practical sense will find 
much to protit by in the elaborate work now given to the 
world uncer the following title: ‘‘ Antropometria Militare. 


Risultati ttenuti dallo Spoglio dei Fogli Sanitari dei Militari 
delle Classi 1859-63. Eseguito dall’ Ispettorato di Sanita 
Militare, per ordine del Ministero della Guerra” (‘* The 
Anthropometry of the Soldier. Results obtained by gleaning 


the Sanitary Literature of the Army on the Levies taken in 
1859-63. Executed by the Inspecting Staff of Military 
Hygiene, by order of the War Otfice.’’) No military 
power in Europe has vet, | believe, produced a statistical 
return s» rich in material of anthropological and ethno- 
graphica! interest as this just issued in Rome. The con- 
ception of such a compilation is due to Lieutenant-Colonel 
Dr. Salvatore Guida, who first proposed it in the Giornale di 
Mediciny Militare in 1879. At the military levies of non- 
Italian cvuntries the statistics used to be confined to stature 
and the perimetry of the chest. Of late years Germany 


took the lead in appointing a special scientific com- 
mission to assist at the inspection of the incivient 
soldier and on its own account to take note of ther 


measure:nents. Dr. Guida, in the article above referred 
to, was of opinion that anthropology and ethnography 
(to say nothing of medico-military practice) would have 
much to gain by carrying the inspection some steps further 
and filling up for each soldier enrolled a paper representing 
his health conditions at the first inspection, to be followed 
periodic uly by other entries, forming a running commentary 
on his health vicissitudes during his military career (in- 
validing, leave, withdrawal from service, death), particularly 
affectin. his stature, weight, and thoracic circumference in 
successive years. A* the close of his military services by 
retirement or death the paper (fog/ie) of each individual 
was to be consigned to a central bureau charged with the 
genera! review of these fog/i. The War Ottice fully accepted 
Dr. Guida's proposal, and the compilation on its lines 
was to include the period between 1859-63. No fewer 
than 5)0,000 fovgli, attesting the physical condition 
of as many soldiers at the first inspection up to 
death or withdrawal from active service, were thus available, 
giving the variable characteristics of physique (stature, 
weight, thoracic girth) with their variation in each year; 
then the non-variable or slightly variable physical qualities 
(the colour and form of the hair, the eyes, the complexion, 
the teeth, eyebrows, the forehead, the nose, the mouth, the 
chin, the general outline of the visage, and the diameter of 
the head); and, finally, the physical defects and the illnesses 
undergone. The spoglie (gleaning) of these fogli and their 
scientific arrangement were performed under the direction 
of Captain Ridolfo Livi, M.D., and the results under the 
title given above have just been published in a volume of 
420 pages, with relative atlas of twenty-three plates and other 
subsidiary indications. The whole publication amply justifies 
the proposal of its original author, Dr. Salvatore Guida—a 
proposal which elicitei the cordial approbation of anthropo- 
logists and ethnographers like Virchow, Rancke, De Lapouge, 
Ammon, Olorez, Lagneau, Chervin, Dujardin, Galton, Beddoe, 
Kollmann, Boas, Ripley, and others. 








Ju t! 
VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 
Suprarenal Extract 
Dr. Vetton has been experimentally investigating the 


actio » of suprarenal extract, and the results as published by 
dim c. tirely condirm those of Oliver and Schiifer. He observed 





an increase of the blood pressure, irritation of the vagus 
nerve, and an acceleration of the pulse after injection of 
atropine or section of the medulla oblongata. Increase of 
the blood pressure also follows on sections of both splanchnic 
nerves or on bleeding, and is due to the contraction of the 
small vessels and capillaries of the abdominal viscera. The 
acceleration of tlhe heart’s action is produced by the influ- 
ence of the extract on the heart. After the injection of 
suprarenal extract the extirpated heart pulsates more strongly 
than is normal. 
Zymotic Diseases during 1895, 

The report on Zymotic Diseases in Austria during 1895, 
which has just been published by the Sanitary Commission, 
shows that there were 2901 cases of small-pox, 2366 of which 
occurred in Galicia; there were some outbreaks in Styria, 
but no case has been registered in Tyrol and Vorarlberg. 
The report also shows an increase of 14,055 cases of scarlet 
fever above the number recorded in the previous year ; this 
disease was prevalent in Moravia, Dobeinia, and Istria, and 
the death-rate amounted to 18°8 per cent. Diphtheria 
exhibited an increase in Dalmatia and Galicia: the death- 
rate fell to 31-6 per cent., against 37°6 per cent. in 1894 and 
43:8 per cent. in 1893. There were also 19,462 cases of 
enteric fever, against 36,349 in 1892. 

The Antitoxin Treatment of Diphtheria. 

Dr. Zuppinger has published in the Alinische Wochenschrift 
a report on the Antitoxin Treatment of Diphtheria in the 
Rudolf Hospital for Children. During 1895 there were 160 
admissions of children suffering from diphtheria, of whom 
120 recovered and 40 died. Following the classification of 
Behring he distinguishes three varieties of diphtheria 
pharyngeal, pharyngo-nasal, and  pharyngo - laryngeal. 
Among the 160 children there belonged to the tirst group 72 
cases with 8 deaths (a mortality of 11 per cent.), to the 
second group 32 cases with 13 deaths (a mortality of 
40 per cent.), and to the third group 56 cases with 19 deaths 
(a mortality of 33 per cent.). With respect to the age of the 
patients there were 13 children in their first year, of whom 
9 died (69 per cent.); 32 in their second year, of whom 
12 died (37 per cent.): 57 between their second and third 
year, of whom 10 died (17 per cent.): 32 between their 
fourth and sixth year, of whom 6 died (18 per cent.) ; and 26 
at higher ages, of whom 3 died (11 per cent.). In some cases 
there was infiltration and erythema resembling the eruption 
of scarlet fever ; sometimes the children complained of pains 
in the leg. In cases of croup with grave symptoms the dose 
injected during the first twelve hours was from 2000 to 3000 
units, and if no improvement resulted a further injection 
with from 1000 to 1500 units was given. In slight cases 
1000 to 1500 units were suflicient. In spite of these large 
doses no important disturbance was observed. In 20 cases 
there was albuminuria, and in 3 there was post-diphtheritic 
paresis of the soft palate. Serum was injected in 51 out of 
the 56 cases of laryngeal diphtheria, with the result that 36 
recovered (71 per cent.) and 15 died. In 12 cases the 
stenosis disappeared, in 36 cases intubation was performed, 
and in 3 cases tracheotomy. Among the cases in which 
intubation was employed 14 died (38 per cent.), and 1 case 
in which tracheotomy was performed died from bleeding 
due to erosion of the innominate artery. Bacteriological 
examinations were made in 122 cases, including 67 pharyn- 


geal cases, 28 laryngo-nasal cases, and 27 laryngeal 
cases. In 17 cases belonging to the first group Léoffler’s 
bacilli were found, in 25 cases these organisms were 


associated with streptococci and staphylococci, and in 25 
cases there were only staphylococci. ‘There were 45 pure 
forms and 44 combined forms of diphtheria, while in 33 
cases no Léffler’s bacilli were to be seen: of the 45 cases of 
pure diphtheria 17 died, whereas the death-rate of the 
combined forms amounted to 6 and that of the last group to 
7. In order to show the presence of antitoxic serum in the 
blood subsequently to its subcutaneous administration Dr. 


Loos examined the blood of a boy three years of age 
suffering from varicocele. It possessed only a trifling 


antitoxic quality. but a sample taken some hours after the 
injection of 2000 units of antitoxin showed a decided 
increase of antitoxic power. It is, further, of great impor- 
tance to decide whether the formation of antitoxic sub- 
stances ceases on recovery from diphtheria. Cases not 
uncommonly occur where LoétHer’s bacilli are found in the 
mouths of healthy children and an examination of the blood 
shows that it possesses a highly antitoxic power. Children 
who have recovered from diphtheria may also have virulent 
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bacilli in the pharyngeal mucous membrane without again 
falling ill. 
Tuberenwious Leprosy. 

\ case of tuberculous leprosy has been exhibited by Dr. 
Rille at a meeting of the Dermatological Society. ” ‘The 
patient was a boy aged fifteen years, who was admitted to 
hospital some months ago, und was treated with arsenic, 
thyroid tablets (about 1000 in number), and finally with an 
ointment containing Goa powder. Some nodes have dis- 
appeared, but at present there are several in the pharynx, 
larynx, and conjunctiva. The case is interesting from the 
presence of reddish nodes on the sole of the foot —a place 
where the occurrence of leprosy has been denied by writers 
such as Boeck and Danielssen—the lesion being supposed to 
be syphilitic. Histological examination showed the bacilli 
and the typical structure of nodes. The patient came from 
Roumania, where of late years about a hundred cases of 
leprosy have been observed. There is no alteration of sensi- 
bility, and no albuminuria or implication of the internal 
organs. 

Insurance against Niekness. 

Compulsory insurance against sickness among the working 
classes was introduced some years ago, and the Government 
has just submitted to Parliament a further Bill on the same 
subject. ‘The meclical profession does not seem to realise 
the importance of this fact, for, with the exception of the 
Vienna Medical Chamber, no society has hitherto taken 
measures to oppose this Bill. Indeed, the impoverishment 
of the profession is increasing to such a degree that in 
Vienna there are many young medical men who no doubt 
wish for the introduction of this compulsory scheme and 
would be satisfied with receiving a penny a visit. The 
medical chambers have but little influence and any oppo- 
sition of theirs to this Bill will be unsuccessful. Notwith- 
standing its high scientific position the profession in Vienna 
and in Austria has no business organisation, and its boards 
possess so little disciplinary power that they are not even 
able to check medical advertising. 

Honours to Medical Men in Austria. 

Daring this week high distinctions have been con 
ferred upon Professor Neusser and Professor Wiederhofer. 
Professor Neusser, who is one of the most eminent 
authorities on internal medicine, has been appointed a 
Privy Councillor, an honour which is so much the greater 
as he is, perhaps, the youngest man in Austria whom the 
Emperor has distinguished in such a degree. His name is 
widely known by his researches on the diseases of the 
blood and by his chemical and bacteriological knowledge. 
His lectures are attended not only by students, but also by 
a great many physicians who appreciate his skilful diagnoses. 
Professor Wiederhofer has received a letter from the Emperor 
wherein His Majesty pays a highly flattering tribute to his 
merits and thanks him for his attendance on the deceased 
Archduke Kar! Ludwig. 

June Sth. 











British Orriopxepic Socrety.—This Society 
met at Dirmingham on May 30th, 1896. The new General 
Hospital, the General, the Children’s and the Koyal 
Orthopedic Hospitals were visited by the members. The 
meeting was held at the Birmingham Medical Institute. Mr. 
Wm. Thomas showed cases of Congenital Torticollis, severe 
Lateral Curvature in a male adult, Congenital Absence of Meta- 
carpus and Phalanges, and Double Congenital Displacement 
of the Hip and Talipes, treated by Tarsectomy. - Dr. Warden 
showed a case of Partial Absence of the Fibula, Marked 
Lateral Bending of the Tibia, associated with Congenital 
Talipes Valgus.—-Mr. E. Luke Freer brought forward cases 
of Congenital Hip Displacement, Rhachitis Adolescentium, 
Relapse after Tarsectomy for Double Talipes Equino-Varus, 
and Cervical and Upper Dorsal Scoliosis..-Mr. Keetley and 
Mr. Openshaw discussed the cases, and Mr. W. Thomas, Dr. 
Warden, ard Mr. Luke Freer replied.._Mr. Robert Jones 
brought forward an interesting case of Recrudescent Rickets 
in a girl eight years of age. He stated that he had seen 
twenty or thirty cases, and in most of these the lower 
extremities alone were affected; in some, as in the present 
case, the head, chest, and upper extremities participated in 
the deformities.—Mr. Tubby drew attention to the fact that 
hitherto no microscopical examination of the bones had been 
made in cases of so-called *‘late rickets.”—After votes of 
thanks to the Birmingham members for their hospitality and 
to the Council of the Birmingham Medical Institute the 
proceedings terminated. 
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THE Council was much gratified on Monday last by the 
presence of Sir Henry Acland for an hour or more during the 
discussion on the Apothecaries’ Hall of Ireiand. He seeme 
to enjoy his visit to old friends and to the new room, and saic 
to one member that it made him feel quite young again. 


The Kecommendation of the Council on instruction in 
practical midwifery has at last been altered and brought 
more into consonance with reason and the nature of the 
case. The Council has resolved that henceforth the alterna- 
tive of three months’ attendance on the in-door practice oi 
a lying-in hospital shall be to have been present at not less 
than twenty labours, at least five of which have beer 
conducted throughout under the direct supervision of a 
registered practitioner. The word ‘‘ throughout” is meant 
to cover the period of the puerperium as wel! as_ the 
mere labour, ‘The Scottish schools will doubtless bring 
themselves as soon as they can into harmony with 
this reasonable recommendation on one of the gravest 
subjects of medical education. It is only fair to them 
to say that they have been bound by the Commissioners 
of the Scottish Universities, and that their representa 
tives, including Dr. Tuke, chairman of the Educatior 
Committee, have been earnest parties to the alteration 
The result must be so far satisfactory to Dr. Glover and 
those who for years have shown the absurdly loose anc 
inadequate nature of the Council’s recommendation on this 
important subject. 


Not the least important part of the Council’s proceedings 
was the consideration of a letter from the Medical Defence 
Union, dated May 28th, on the bearing of the recent judg- 
ments in the cases of Bridgewater and Frickbart respectively. 
Bridgewater practised and advertised extensively at Cardifi 
under the title Dr. Bridgewater, M.D., U.S.A. Mrs. Frick- 
hart’s case was different. She had been on the Register 
as a L.K.Q.C. Phys. [rel. and M.D. of Zurich. For violat- 
ing the rules of her college by advertising, she was 
deprived of ber only British diploma. The Council als¢ 
saw fit to remove her name from the Register after vainly 
attempting to procure her appearance before them to 
answer for her conduct. ‘The Medical Defence Union regarc 
their failure to get convictions in these cases—a failure s¢ 
far endorsed by the High Court—as a proof of the nee for 
amendment cf the Medical Acts so as to make them more 
efficient as a means for enabling the public to judge betwee 
qualified and unqualified practitioners. It will be seen that 
Mr. Muir Mackenzie, from his statement to the Genera’ 
Medical Council, is not yet satisfied that it was the Acts them- 
selves that were to blame so much as the mode of presentin 
the cases to the Court. The cases of apparent breach of 
the fortieth clause are numerous, and there should be no 
difficulty in putting Mr. Muir Mackenzie’s views to the test. 
The sooner this is done the better. Though the judges de 
not pretend to have settled or decided anything by their 
recent action, it has had the effect of encouraging pre- 
tenders of all sorts and discouraging those who do their best 
at great cost to defend the public and the profession. 


It will be observed that the Council dealt with several 
cases of charges of infamous behaviour in a professional 
respect. In three the Council removed the names of the 
offending practitioners; in another instance the practi- 
tioner was found not guilty of the offence. Even in cases 
where the practitioner's name is removed there are veryy 
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different decrees of blame. In one of the recent cases 
though reported by a coroner and associated with the death 
of a child suffering from extensive pneumonia, apparently 
undetected by the unqualified assistant and never seen by 
the principal-—-the decision of the Council seemed to come 
on the offender as surprise, though the Council has 
been warning the profession for years of the risks of such 
methods of practice 

Mr. Teale has been placed on the Uxamination Committee 
of the General Medical Council 


There was a very significant unanimity in the Council 
in favour of a more thorough preliminary examination, and 
Mr. Bryant carried a resolution asking the Education Com- 
mittee to consider whether the time has not come for erasing 
from the list of recognised preliminary examinations the 
examination for second-class certificate (of first or second 
division) of the College of Preceptors. The Commissioners 
of the Scottish Universities have set an admirable example 
of raising the preliminary standards. The immediate result 
is to diminish the number of their students. But the 
ultimate and not remote effect is to raise the standard of 
education and the public estimate of their degrees. 

THURSDAY, JUNE 47H. 

In Tub LANCET of June 6th we reported at length the 
proceedings during the first two days of the session of the 
Council, and stated that on this, the third day, the business 
was chietly the consideration of penal cases. We now take 
up the report at that point. 

The Case of James Charlies Ady. 

The first case considered was that of James Charles Ady of 
Brighleigh, Trent-road, Brixton-hill, London (registered in 
Scotland May 7th, 1878, as “Lic. R. Coll Phys., Edin., 
1878, and Lic. R Coll. Surg., Edin., 1878"), who had been 
summoned to meet the following charge formulated by the 
Council's solicitor: 

* That, in conjunction with a woman named Graham, he beld him 
self out to persons who consulted him and the said female as heing 
ready, in return for a sum of money, to treat pregnant women in such 
& manner as to cause them to be delivered of stillborn children, or, in 
the event of a child being born alive, to procure some one to take 
over the child in such a way that the mother would never hear of it 
again.” 

Mr. Ady appeared without professional assistance, while 
Mr. Horace Avory, on behalf of the Sux newspaper, attended 
to support the charge. The latter opened the case witha 
speech and therer* »r called as witnesses two representatives 
of the Sun ner + who had interviewed Mr. Ady and the 
woman Graha Mr. Ady cross-examined one of these 
witnesses. Sut. ,uently he was heard in his own defence, 
and he called Mrs. Minnie Graham, who gave evidence in 
support of his denial of the charge. In answer to members 
of the Council he admitted that he was the Mr. Ady who 
had at one time been in practice at Rangoon, and who while 
there had had his name struck off the list of members of the 
British Medical Association for no reason that had been 
explained to him. Strangers having, by direction of the 
Council, withdrawn, the Council deliberated on the case in 
camera, At the conclusion of the deliberations, on motion 
made from the chair, it was resolved : 

“(a) That the Council do proceed at once to pronounce its judgment 
on the case. (b) That the charge made again st Mr. James C barles Ady 
has been proved to the satisfaction of tbe Council. (c) That the further 
consideration of the charge against Mr. James Ghadiee Adg be not 
adjourned until the next session. (¢@) Tbat Mr. James Charles Ady is 
judged by the Council to have been guilty of infamous conduct in a 
professional respect, and that the Registrar be directed to erase from 
the Medical Register the name of James Charles Ady 

Strangers, including Mr. Ady, having been re-admitted, 
the PRESIDENT announced the finding of the Council. 

Shorthand as an Optional Subject. 

The REGISTRAR read the following letter :— 

“90, Queen Anne-street, Cavendish-squs London, W 
* April 9th, 1896. 

“Dear Str Ricnarp Quaty,—I beg to transmit a petition to the 
General Medical Council which will be supported by Sir Dyce Duck 
worth. It is signed by 180 members of our Society of Medical Phono- 
raphers and signed with approval by Sir Joseph Lister, Sir Russell 
Beynolds, Sir Jolin Williams, and (individually) Mr Christopher Heath. 





“Its object isthe promotion of the acquisition of shorthand before 
medical study is commenced by making it an optional but mark- 
bearing subject at the preliminary examination and sanctioning this 
course. 

* Otber signatures and many other approvals have yet to come in and 
will be sent before the meeting of the Council. Since the petition is 
now, however, effectively supported, I beg, as President of the society, 
to send it in, in the hope that some consideration of the means of 
giving effect to it, in the event of ap prov al, may be possible before the 
meeting of the Council. rery truly vours, 

*W. R. Gowers. 

* To the President of the General Medical Council.” 

The REGISTRAR also read a statement to the effect that on 
May 16th Dr. Gowers stated that at the ordinary examina- 
tions of the College of Preceptors shorthand was already an 
extra optional subject, and that there would be no difficulty 
in having it made such at the special examination held for 
medical candidates if the Council expressed a wish that it 
should be done. 

The text of the petition has already been published. 

Sir Dyce DucKwortTH recommended that this petition 
should receive the most careful consideration of the Council. 
Although he could not believe there could be much differ- 
ence of opinion as to the advisability of adopting the course 
that the petitioners asked them to take, he yet thought the 
question involved was too large a question to be debated in 
the Council sitting as a Council, and as it was an educational 
matter it should be laid before the Education Committee for 
its consideration. He moved to that effect, suggesting 
that the committee should submit a report on the subject 
during the present session. 

Sir WiLLIAM TURNER seconded the motion. He did not 
think there was any necessity to say anything on the merits. 

The motion was unanimously agreed to. 

Dr. TUKE, chairman of the Education Committee, hoped 
the Council would not ask for a report this session. ‘The 
matter was no such simple one as it looked. 

Sir Winu1AM TURNER saw no occasion to report this 
session. The matter was not one of urgency. 

The Case of George Ingersoll Currah. 

The Council proceeded to consider the case of George 
Ingersoll Currah of 70, Hyde-road, Hoxton (registered in 
England, Nov. 22nd, 1880, as Lic. Soc. Apoth. London, 
1880, with the address Belmont House, Falmouth), who had 
been summoned to appear on the following charge, as formu- 
lated by the Council's solicitor :— 

“That he acted and acts as cover to an unqualified person named 
Charles Keating, who, acting, or purporting te act, as his (Currah’s) 
assistant, was permitted, authorised, and enabled by him to carry on 
medical practice and administer medical treatment to patients as if he 
were a duly qualified and registered practitioner, and in such a manner 
as to lead those on whom he attends to believ ethat he is so duly qualified 
and registered.’ 

Mr. Currah appeared for himself and Dr. Bateman repre- 
sented the Medical Defence Union. The latter stated that the 
case was originally reported to the Medical Defence Union by 
Mr. Westcott, one of the coroners for the East London 
district. It arose out of an inquest on a child named 
Webster, whose mother had gone to Mr. Currah’s chemist’s 
shop at 92, St. John's-road, for medical assistance and had 
been served with medicine by Mr. Keating, to whom it 
was stated sbe had spoken as ‘the doctor" without con- 
tradiction on his purt. 

Mr. CuRRAH informed the Council that Mr. Keating had 
been engaged by him to attend the shop in the capacity 
of a chemist’s assistant, and had received strict orders from 
him never to prescribe or interfere in any way with the 
medical practice of the accused. His interference in the 
case of the child Webster was, therefore, in disobedience of 
orders, and had led to his immediate dismissal. Keating, 
however, had afterwards resided with the people who 
occupied the apartments above the shop. 

The Council having further considered the case in private 
passed a series of resolutions similar to those adopted in the 
Ady case, the final resolution being as follows :— 

“That Mr. George Ingersoll Currah is judged by the Council to 
have been guilty of intamous conduct in a professional respect, and 


that the Registrar be directed to erase from the Medical Register the 
name ot George Ingersoll Currah.” 


The Council adjourned, 
. 


Fripay, JUNB 5TH. 
The Council resumed its work, Sir RICHARD QUAIN 
presiding. 
The Case of Gordon (ri fiiths Jones. 
The Council proceeded to the consideration of the case of 
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Gordon Griffiths Jones, of 15, Welbeck-street, London, regis- 
tered in England June 18th, 1883, as Lic. Fac. Phys. Surg. 
Glasg., 1883, and Lic. R. Coll. Phys. Edin., 1883, who had 
been summoned to answer the following charge, as formu- 
lated by the Council's solicitor— viz. : 





“The complaint has relation to the medical practice carried on by an 
unregistered person named David Jones at 15, Welbeck-street, and 
10, Dean-street, Soho, and by the complaint it is alleged 

“1. That G. G. Jones, being a duly qualified registered practitioner, 
covers the unregistered practitioner, and by his assistance and associa 
tion with him in his practice and the aid of his professional qualifica- 
tions enables him to carry on a medical practice as though he were 
dulw registered. 

“2, That in the carrying on of the said practice GG. Jones promotes 
and associates himself with methods of obteining and attracting 
patients which are professionally discreditable—-that is to say, by 
systematic advertisements of cures practised by the said unregistered 
person and publications invoking persons to resort to the unregistered 
person for such cures, 

Dr. BATEMAN, of the Medical Defence Union, made a 
statement and presented evidence in support of the com- 
plaint. He explained that the person with whom Mr. Jones 
associated was his father, Mr. David Jones, who was formerly 
on the Medical Register and who was removed from it in 
consequence of a misdemeanour. 

Mr. MUIR MACKENZIE read the statement of defence pre- 
pared by Mr. Jones. In this statement it was said by Mr. 
Jones that his father had been in practice as a homceopath 
for thirty years at 15, Welbeck-street, and his name had 
been erased from the Medical Register in 1861. He (Mr. 
Jones) understood covering to mean a registered practitioner 
helping and aiding and protecting an unregistered and un- 
qualified man with no medical or surgical pretensions. He 
was not doing this and never had done so. No one covered 
his father during the seventeen years prior to 1883 when he 
(the son) qualified. His father did not require covering then 
nor did he now. His father’s name was erased from the 
Register in 1861. and after paying his debt to his country 
according to law he considered his wrong expiated, and 
having a family to provide for sought to reclaim his steps 
and resume the practice of his profession. le accordingly 
took the L.RC.P. London in 1865, but information having 
been laid against bim for his former misconduct his name 
was removed from the roll of Licentiates. If he (the son) 
had erred in associating himself too closely with his father 
in his practice he was sorry, but he would respectfully 
request the Council to consider the feelings which he 
as a son must have felt, and still felt, at the continued 
persecution directed against his father. As regards the 
advertising he had absolutely nothing to do with it and 
he did not think it wes for him to dictate to his father 
in what manner he was to conduct his affairs. 

Mr. JoNgs, in reply to Dr. THORNE THORNE, said he was 
prepared if the Council desired it to dissociate himself 
entirely from his father’s practice. In reply to Sir Dycu 
DuckwortH, he said that his father had a private hospital 
and it might be that the advertisements of that institution 
were carried about the streets by sandwich men, who also 
gave away handbills. 

The Council then deliberated in private, and, having 
passed the usual series of resolutions, readmitted the public, 
on which 

The PRESIDENT informed Mr. Jones that the charge made 
against him had been found proved to the satisfaction of the 
Council, who therefore judged him to have been guilty of 
infamous conduct in a professional respect and had directed 
the Registrar to erase his name from the Medical Register. 

The Case of John Hamilton Foley. 

The Council next proceeded with the case of John 
Hamilton Foley of Westdene, Locks Heath, Titchtield, 
Hampshire (registered in Ireland on Sept. 24th, 1883, as 
Lic. R. Coll. Surg. Irel., 1883, and Lic. K.Q. Coll. Phys. Irel., 
1885), who was summoned to appear to answer the following 
charge as formulated by the Council’s solicitor - viz.: 

“That, being a registered medical practitioner, he acts as cover to an 
unqualified person named Walter John Oliver, enabling and authorising 
the said Walter John Oliver, under cover of his presence and qualifica- 
tions, to visit and administer medical treatment to patients and carry 
on a medical practice as though he had been duly qualified. The place 
where such medical practice is carried on is at Titchfield, Hampshire, 
and in the neighbourhood of that place.” 

Mr. Foley attended with his solicitors, Mr. Rodgers and 
Mr. Craig. Dr. Bateman, who was present, said that he 
did not appear for the Medical Defence Union as prose- 
cutors, but simply to watch the case on behalf of Mr. 
Elliott, a practitioner who had formerly employed Mr. Oliver, 
but had severed the connexion with him so soon as attention 





was called to the fact that he was following a course of 
conduct condemned by the Council. It was explained by Mr. 
Farrar, the solicitor to the Council, and Mr. Muir Mackenzie, 
the legal assessor, that the inquiry was one instituted by the 
Council on the complaint of five general practitioners resi- 
dent in the Titchfield district, whose memorial contained 
the evidence in support of the charge. Mr. Rodgers read 
documents bearing on the charge, and Mr. Foley submitted 
himself to answer questions by members of the Council. It 
appeared that accused’s agreement with Mr. Oliver provided 
for the latter's employment as assistant, dispenser, and book- 
keeper, with no interest in the profits of the practice. Mr. 
Oliver had been long resident in the district, he was a very 
popular man with many friends, and Mr. Foley in engaging 
him had in view his obtaining a companion in Mr. Oliver, 
who, he thought, would be useful to him in the establish- 
ment of a practice. Mr. Oliver had seen to some trifling 
cases, but no patients that Mr. Foley had not seen, and 
though he, perhaps, had attended cases of labour, which an 
unqualified man was allowed to do, these cases had been 
visited by Mr. Foley himself either the same evening 
or the following morning. Mr. Foley did not reside 
at the surgery, but as near to it as he could obtain suitable 
apartments until a house he was building at present could be 
completed. Mr. Oliver's name in no way appeared in con- 
nexion with the practice, and he had no door-plate showing 
that he professed to be a medical practitioner. Mr. Foley had 
never allowed Mr. Oliver to hold himself out as a qualitied 
person. He had not been introduced to the practice by Mr. 
Oliver, but had obtained it through a medical agent in 
London, who had been applied to by some old residents in 
the district for a practitioner to settle amongst them. Mr. 
Rodgers having addressed the Council on behalf of Mr. Foley 
the Council deliberated in private. On the public being re- 
admitted, 

The PRESIDENT announced the decision that had been 
come to. He said it had not been proved to the satisfaction 
of the Council that Mr. Foley was guilty of the charge against 
him. Therefore Mr. Foley was acquitted, but the Council 
desired that he should caution Mr. Foley to be careful in 
what he did in future, for should that gentleman be again 
summoned to appear before them the Council would view 
most seriously bis conduct. 

The Council adjourned. 


SATURDAY, JUNE 6TH. 

The Council resumed to-day, Sir RICHARD QUAIN being 
in the chair. 

The Apothecaries’ Hall of Ireland. 

Mr. TicHBORNE informed the Council that he had received 
a letter from Dr. James Byrne Coleman, one of the sug- 
gested examiners in medicine for the Apothecaries’ Hall of 
Ireland, saying it was a mistake to describe him as Exa- 
miner in Medicine in the Royal University of Ireland, and 
asking that the description might be rectified in the 
memorial. Mr. Tichborne said he could not account for the 
mistake that had evidently been made. 

The Case of Clement Henry Sanders. 

The Council dealt with the case of Mr. Clement Henry 
Sanders (registered as in dental practice before July 22nd, 
1878), who had been sunmmoned to answer the following 
charge, as formulated by the Council's solicitor—viz. : 

“That, being a duly registered dental practitioner, you act as cover 
of and by lending your name and assistance enable an unqualified and 
unregistered person named Muiller to carry on a dental practice and to 
practise dentistry and dental surgery in all respects as if he were a duly 
qualified dental practitioner.” 

The REGISTRAR having read this charge, also read the 
following report from the Dental Committee : 

“ The case of Clement Henry Sanders having been referred to them 
by the Executive Committee to ascertain the facts in regard to such 
case, the Dental Conmmittee find the facts to be as follows:—(a) That 
Clement Henry Sanders was registered in the Dentists’ Register on 
Aug. 13th, 1884, as having been in practice betore July 2énd, 1878, and 
his address in the Dentists’ Register is 88, Queen-street, Exeter; 
(b) that a practice of dentistry for gain is carried on at 88, Queen- 
street, Exeter, in the name of the said Clement Henry Sanders ; (c) that 
Clement Henry Sanders has a dental surgery at Okebampton ,; (d) that 
Clement Henry Sanders carries on a dental practice at Aldershot ; 
(e) that Clement Henry Sanders visits Exeter once every ten days or 4 
fortnight, where he sometimes remains for two or three days at atime, 
and tbat the practice at Exeter is carmed on in his absence by an 
unqualified person named Miller; (f) Mr. Sanders gave an under- 
taking to plaze a qualified assistant in charge of the practice at Exeter 
and Okehampton at once.” 

Mr. Sanders did not appear, but was represented by Mr. 
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Johnston Watson Mr. R. W. Turner appeared for the 
British Dental Association. 
In answer to an observation by the PRESIDENT, 
Mr. WAtsON stated that Mr. Sanders had cxrried out 
e undertaking made to the committee. ‘‘At once” was 











f course to be construed as meaning ‘‘ a reasonable time,” 
nd since April 29th last he had had the services of 
jualitied assistant H ibmitted that in these circum- 
stances the ( incil would be properly advised if they took 
» steps against Mr. Sanders 

Mr. TURNER, who contended that ‘at once” should have 

ant an appointment of a qualitied assistant much earlier 
than April 29th, mentioned that when the case first arose 
he British Dent \ssociation had stated that their desire 

s rather t ve it made clear that the resolutions of the 

yuncil in respect to ‘** covering ” were not to be treated as 

dead lett than to unduly pres he charge against the 
recused 

After the Council ha nsidered the case in private, 

lhe PRESIDENT announced that the charge made against 
Mr. Sanders had been proved to the satisfaction of the 

yuncil, but they had resolved, instead of proceeding to pass 
idgment, to postpone further consideration of the case until 


he session in November next. The Council would then 
ect Mr. Sanders himself to appear before them and give 
them an assurance that his conduct wa 


satisfactory 





lik PENAL SECTIONS. 
The Council spent the rest of the sitting in camerd dis- 
ussing documents from the Medical Defence Union with 
eference to the working of the penal sections of the Medical 
Acts 
rhe Council adjourned, 


MoNDAY, JUNE 87H. 
The Council resumed, Sir RICHARD QUALN being in the 
alr. 
Penal Sections of the Medical Aets. 

Che Council sat again in camera for some time discussing 
the letter of the Medical Defence Union with regard to the 
vorking of the penal sections of the Medical Acts 

In this letter the Council of the Medical Defence Union 
lirected special attention to Section 40 of the Act of 1858, 

! ‘ 
] 





which ran as follows 
*Any rson who § | wiltully and falsely pretend to be or take or 
se the mame or tit! toa physician, doctor of medicine, licentiate in 
edicine ar gery, bachelor of medicine, surgeon, general practi- 
er or apothecary, or any name, title, addition, or description im 
ying that be is registered under this Act, or that he is recognised by 
was a physician, or surgeon, or licentiate in medicine and surgery, 
ra practitioner in medicine, or an apothecary, shall, upon a summary 
mviction tor any such offence, pay a sum not ¢ xceeding twenty 


pounds 


rhe Council of the Medical Defence Union recounted various 
ircumstiances connected with prosecutions under this section 


und concluded by saying : 


“We venture to submit that the facts and circumstances briefly 


herein enuierated are sufficient to indicate that the Medical Act does 
not, as framed and construed, fulfil the purpose for which it was 
nacted—viz., ‘to enable persons requiring medical aid to distinguish 
jualitied trom unqualified practitioners,’ and, further, that, owing to the 
unbiguous language in which Section 40 is framed, the result of each 


prosecution is dependent upon the interpretation placed upon such 
vetions by each individual magistrate, and that no finality can be 
reached so long as the law is,as Mr. Justice Henn Collins stated, ‘in 
rtog. We, the Council of the Medical Defence Union, beg to urge 
most earnestly, in the interest alike of the public and the medical pro- 
fession, that your Council will take such steps as may be necessary to 
btain an amended Act which will prevent the possibility of such varied 
interpretations of the law in the future, so that prosecutions may be 
successfully conducted against unqualified practitioners, and tbat the 


a ae of qualification and registration shall be thereby legally 
stablishe : 





The PRESIDENT, when the Council re-admitted strangers, 
asked Mr. Muir Mackenzie to make a statement with 
reference to the letter. 

Mr. Muik MACKENZIE said: In answer to the question 
ipon which my opinion is asked, which I understand to be 
whether it is desirable that this Council should submit to 
Parliament a Bill for the amending of the Medical Acts by 
altering the provisions of Section 40 of the Act of 1858, my 
)pinion is that it would, at any rate at present, be premature 
to do so, especially as I think that any such proposed legis- 
ation would be involved in considerable difticulty. I have 
personally, on the instruction of other distinguished medical 
bodies, drawn or attempted to draw more than one clause for 
the amendment of the law as enacted in Section 40 of the 
Act of 1858, but I have found it a very difficult task. Any 





such clause would, I think, lead to very considerable 
discussion in Parliament of that and other provisions of 
the Medical Acts which might have the effect of ultimately 
weakening some extremely beneficial provisions of these 
statutes. I cannot agree that there are such difficulties in 
the way of securing a conviction under Section 40 as makes 
it necessary that there should be an attempt at further 
legislation. I think that in a case presented to the courts 
before a strong and competent tribunal there is no difficulty 
in securing a conviction. Speaking from my experience of 
the cases in which I have personally been engaged as 
counsel, no serious difficulty has been found in securing a 
conviction in a case in which the charge is carefully framed 
so as to bring it within the provisions of Section 40, and 
also in which the evidence is careful and abundant, and 
also, I am bound to add, in which one has a suiliciently 
strong tribunal. The tribunal to whom one has to go is 
a justice of the peace ; and I am not wanting in respect 
to that body if I say that the quality of justice adminis- 
tered by justices of the peace all over the country 
varies considerably. Now, the misfortune of these two 
cases in my opinion is that they will afford a handle to 
weak magistrates to dismiss charges made under Section 40 
and so far as one of the cases was a decision that a person 
might assume the title of M.D. with U.S.A. attached to it 
with impunity it was a very unfortunate decision. But, on 
the other hand, one may contrast with these decisions the 
decision in the case of Steele against Ormsby, where a 
person signed himself M.D. with Be (signifying Botanic) 
attached to it, and no difliculty was experienced in obtaining 
a conviction. In Regina v. Baker, where a person with an 
American degree signed a certificate M.D., no difficulty was 
found in obtaining a conviction and the full penalty was 
imposed; and in the case of Ferdinand, where a man 
assumed the title of M.D. U.S.A., where there was abundant 
evidence that the persons to whom he assumed it believed 
that he was a duly qualified person and that the certificates 
which he gave were effective certificates of a qualified 
medical man, there again no difliculty was experienced in 
obtaining a conviction and the fullest possible penalty. In 
addition to those cases no difficulty was experienced in ob- 
taining convictions in some cases in which the practitioners 
had been removed from the Register aud had had their qual- 
fications taken away by the bodies which had granted them, 
and who had yet continued to assume the titles granted by 
those bodies. In one of those cases it had been contended 
that it was not illegal for the practitioner to assume a title 
which had been originally granted to him, although it had 
been taken away, but that contention was dismissed by a 
very strong magistrate, and a conviction was secured. Th 
one case which is doubtful and is left doubtful by these 
decisions, and upon which one of the judges expressed his 
opinion that a decision ought, if possible, to be obtained, 
was the case of a person who is struck off the Register, but 
whose registrable qualitication is not taken away by the 
qualifying body which granted it, and who continues never- 
theless to practise under that qualification. There is a strong 
dictum of Lord Coleridge in the case of the Queen v. Baker 
that a person who so practises is practising in circumstances 
which imply falsely that he is registered in respect of the 
qualification which he assumes. But suffice it to say that the 
cases of Frickhart and Bridgewater did not present that par- 
ticular point of law in a form in which it could be con- 
veniently decided by the High Court. I venture to think 
that the breakdown of these two cases was a breakdown 
mainiy due to the way in which the magistrate dealt with it 
and is by no means such a serious matter as is thought. On 
the other hand, I venture to think that any proposition to 
amend legislation would be embarking upon a very trouble- 
some ana risky adventure, and my opinion is that there is no 
present necessity for it and that it is premature to invoke the 
assistance of Parliament. I think that any amendment to 
Section 40 should be considered with reference to rather 
larger questions and possibly with a view to including a 
larger number of false assumptions of titles than is included 
in that section, but merely to propose legislation for the 
purpose of more easily securing conviction under that section 
is, I venture to suggest to the Council, inexpedient. 


The Apothecaries’ Hall of Ireland: Decision of the Council. 
The Council then resumed the consideration of the 
application of the Apothecaries’ Hall of Ireland for the 
appointment by the Council of assistant examiners in 
medicine and surgery. On Wednesday Mr. Tichborne 
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moved that the application be acceded to, but he withdrew 
the motion in favour of one by Sir William Turner to this 
etfect—viz. : 

“That the Council defers for the present the expression of an opinion 
on the application of the Apothecaries’ Hall of Lreland for the appoint 
ment of assistant examiners in medicine and surgery, and directs com- 
munications to be made to the Apothecaries’ Hall and to the Royal 
College of Surgeons in Ireland with the view to their reconsideration of 
their respective positions, so that such a combination may be effected 
between them as niay ensure that an efficient standard of examination 
shall be maintained by the General Boar Examiners which will be 
satisfactory to the Medical Council.” 

Mr. MILLER (clerk) read a short statement on the legal 
aspect of the question which had Leen prepared by Mr. Muir 
Mackenzie. In this the Council were reminded that the 
Privy Council had expressed no opinion upon the appeal 
of the Apothecaries’ Hall. During the argument their lord- 
ships intimated that in their view the case, so far as they 
had heard it, was one which might advantageously be 
reconsidered by the General Medical Council on a further 
application to be made by the Hall in terms different from 
those of the application which was refused, and the further 
hearing of the case was accordingly postponed to enable the 
Hall to submit an application in the form suggested by 
their lordships. The suggestion that the application of the 
Hall should be again made and considered came from 
members of the tribunal, which was not only the highest in 
the kingdom, but was also the tribunal of appeal from the 
decisions of the General Medical Council constituted by Act 
of Parliament. ‘The suggestions which had been made by 
the Lords of the Council therefore not only deserve most 
earnest consideration, bat in his opinion afforded ample 
ground for the General Medical Council to review and alter 
if they saw fit their formal decision. If the General Medical 
Council thought fit to take this course the necessity of 
obtaining a decision on the point of law which was raised by 
the appeal of the Privy Council and the danger of anything 
amounting to a difference between the General Medical 
Council and the Privy Council would be avoided. The General 
Medical Council could not reasonably be found fault with 
for carrying out the spirit of an instruction which came from 
authorities of the highest eminence all of them desirous that 
the authority of the General Medical Council's decisions 
should not be weakened. 

Dr. CHURCH said he had given this matter some attention 
and he found that as long ago as 1868 their Visitors expressed 
dissatisfaction with this examination, and again in 1875, and 
again in 1882. Since 1886 they had reported the ex- 
amination as insuflicient each time they had visited it. 
No sooner had the Conjoint Board of the Apothecaries’ 
Hall and the Royal College of Surgeons in Ireland 
been established than they began to accept men for 
examination who had not got certificates of attendance 
on all the subjects required. When the attention of 
this Council was drawn to the matter, the body said at 
once, **Oh, we will require certificates in them all, just as 
you wish.” He heard Mr. Tichborne say that no Licentiate 
of the Apothecaries’ Hall had ever been found guilty of 
unprofessional conduct or, as the phrase went, of infamous 
conduct in a professional respect. When he heard that he 
thought this body was warmly to be congratulated, but, 
unfortunately, the statement was not accurate. If Mr. 
Tichborne would look down the erasure list of this Council 
he would find that in 1880 a Licentiate of the Apothecaries’ 
Hall of Ireland had his name erased from the Medical 
Register for infamous conduct in a professional respect. 

Mr. Muir MACKENZIE, replying to a question put to him 
by Dr. Church, said that if the Council were to refuse to 
entertain the further application, then the appeal of the 
\pothecaries’ Hall from the prior refusal would come on 
again before the Privy Council for consideration, and that 
would involve a decision of the point of law whether the 
refusal of the Conncil in such circumstances was absolute. 
The Privy Council bad suggested to the one side to apply 
again and to the other to consider that application. 

Dr. MACALISTER moved as an amendment to Sir William 
Turner's motion : 








the Lord President of 





“That the President be requested to 








the Privy Council ¢ lows ) That t ul Medical Council 
has received from ti thecaries’ Hall of nd an application for 
the appointment Exar © and Surgery for 
the purpose of enabling that body to hok lependent qualityving 
Examination in Medicine, Surgery, and Midwifery. That it appears 


to the General Medical Council that the appointment of such Assistant 
Examiners would not enable the Council in this particular case to 
tulfil its statutory duty of maintaining the standard of efficiency 
required in examinations which qualify for registration in the Medical 
Register. (c) That the General Medical Council has accordingly felt it 
to be its duty to decline to accede to the application.” 








He asked the Council to consider carefully the latter part of 
Sir William Turner’s motion. At the present moment the 
Conjoint’ Beard of the Apothecaries’ Hall and the Royal 
College of Surgeons in Ireland actually existed ; it existed for 
some five or six years until the remanent candidates had all 
been examined. The Conjoint Board stood under the ban of 
this Council. It had been reported as insufficient, and this 
Council founded their opinion that it was insuilicient not 
only upon the inspection of examinations but also upon 
the reports of the Examination Committee, saying that the 
constitution and status of the body in question were not such 
as to render it capable of maintaining a sufliciently high 
standard either in education or in examination. It was 
breught to the notice of the Council that this conjoint body 
was advertising that certain certificates which were required 
by all other bodies were not required by them, and that, 
therefore, students might find it convenient to come up for 
their examinations in preference to others, 

Mr. Jicuborne: I rise to order. Would Dr. MacAlister 
name the document to which he refers, because we 
emphatically deny that we ever issued such a document? 

Dr. MACALISTER said he took full responsibility for what 
he said. The document would be found in suflicient fulness 
in the proceedings of this Council, and, asa matter of fact. 
he held in his hand at the present moment a copy of 
it and would be glad to show it to Mr. Tichborne. The 
Conjoint Board which they were asked to continue in- 
detinitely was one which had been condemned in matters of 
education as well as in matters of examination. At the 
present moment they had reported it to the Privy Council as 
insuflicient. The Privy Council had the discretion upon 
such a report to order that these examinations should cease 
to be qualifying. The Privy Council received the report of 
this Council and said, ‘* Well, we understand this body is 
moribund, and in these circumstances we do not propose to do 
anything in the matter,” so that the Conjoint Board was 
reported to the Privy Council and the latter body had given 
no decision as to whether it should continue to be a 
qualifying body solely upon the ground that it was moribund 
and would very soon come to an end, If it was established 
again then the one cause of the action of the Privy 
Council would cease, and it would be for the Privy 
Council to consider the report of this Council that 
the examination was insufficient. He wished this 
Council to understand the responsibility they were 
undertaking if the bodies agreed to reunite. It seemed 
to him an extremely grave one. Formerly the Examination 
Committee advised the severance of the two bodies, and now 
it was proposed that the Council advise their reunion. 
Whatever irregularities or blunders were made would come 
upon the back of this Council and not upon that of the Con- 
joint Board. Supposing they reported again that the 
Conjoint Board were not doing their duty, what would be 
the answer of the Privy Council! They would say that 
the matter was in the hands of this Council, that they 
were responsible for the Conjoint Board. and must see it 
through. In this way the Council would be paralysed in the 
discharge of their duty. A good deal had been made of the 
cry that they were disfranchising a body by a side wind 
but such was not the case, and a little inquiry would show 
that no body could be disfranchised without a most elaborate 
process. 

Dr. Batty TUKE seconded the amendment. 

Mr. TICHBORNE said he desired to correct an error made 
by Dr. MacAlister. That gentleman said that the licensing 
body had issued certain regulations to which he took great 
exception and he introduced a document. That document 
the licensing body had nothing at all to say about. It was 
the advertisement of the school belonging to the Royal 
College of Surgeons in Ireland. It was issued in 1893 and 
two or three days afterwards, at the next meeting of the 
Conjoint Committee of the two bodies, they drew the atten- 
tion of the Council of the Royal College of Surgeons in Ireland 
to it and requested it to be withdrawn. But let the Council 
clearly understand that the advertisement did not emanate 
from the Conjoint Board and that they had nothing whatever 
to do with it. 

Dr. ATTHILL said it was with great reluctance that he took 
part in this debate, but he could not remain silent, for he 
revarded Sir William Turner’s motion as a retrograde move- 
ment which would have disastrous consequences, not only on 
the school of medicine in Ireland, but on the whole profes- 
sion. He could understand members of the Council voting 
to give examiners to the Apothecaries’ Hall for various 
reasons, but he could not understand them voting to go 
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‘back upon a system and re-instate a body which had been 
so emphatically condemned. Such a course would, in his 
opinion, be discreditable to this Council. They were not a 
very popular body as it was. The medical public was dis- 
appointed with them, and he thought they should take care 
to do nothing to lower themselves in the respect of the profes- 
sion. When the Act of 1886 was passed and the Apothecaries’ 
Hall of Ireland was constituted a qualifying body he con- 
sidered it bis duty to test the feeling of the Koyal College of 
Physicians of Ireland as to whether the Hall should be 
admitted as a third party into a combination. He used 
every effort to induce the College to favour the conjunction, 
but out of the forty Fellows he only zot four to vote with 
him. At the time he thought a conjunction was possible ; 
now he knew it to be impossible. He could not advocate it 
now for the simple reason that in the interval the status of 
the Apothecaries’ Hall of Ireland instead of being heightened 
had been materially injured and lowered by the revelations 
of the last few years. In the recent election of a direct 
representative one of the candidates was an avowed advocate 
of the Apothecaries’ Hall of Ireland and went forward 
entirely as such, and he received only about 400 votes out of 
2000. That showed the opinion of the medical profession 
in Ireland on the subject. There had been a special meeting 
of the Royal College of Physicians of Ireland since he came 
to London, a meeting largely attended, at which the opinion 
was unanimously expressed that they could not comply with 
the request of the Royal College of Surgeons in Ireland to 
confer with them as to the expediency of creating a tripartite 
examination. The Council might take that as final, at any 
rate for this generation of the Royal College of Physicians. 
{fe could not help thinking that if the Council gave way in 
this matter they would be sacrificing their self-respect, and 
they certainly would not be improving their position in the 
estimation of the medical profession. 

Dr. BArty TUKE asked Sir Philip Smyly, the representa- 
tive of the Royal College of Surgeons in Ireland, and Mr. 
William Thomson, its President, whether there was any 
chance of a combination being come to between their College 
and the Apothecaries’ Hall of Ireland during the next six 
months, 

Sir PHILIP SMYLY replied that the question had not been 
before the Council of the College, but personally he did not 
think they were likely to combine again with the Apothe- 
caries’ Hall of Ireland. 

Mr. WILLIAM THOMSON said that from what he knew of 
the views of the Council of the College he had no doubt 
that nothing whatever would be done with regard to carrying 
out the suggestion for another combination with the Apothe- 
caries’ Hall of Ireland. It would be considered if it came 
before them, but that the Royal College of Surgeons in 
Ireland would join again with the Apothecaries’ Hall of 
{reland he did not believe to be in the least degree possible. 

Dr. Barty TUK asked whether after these declarations 
it was worth while going on with Sir William ‘Turner's 
motion. 

Sir JoHN BANKS said he had no desire to follow Dr. Atthill 
into all his observations, but there was one point to which 
he desired to call attention. Dr. Atthill spoke of his regard 
for the honour of the profession in Ireland. He thought he 
(Sir John Banks) could claim that he had as lively an 
interest in the honour of the profession in Ireland as Dr. 
Atthill or anybody else, and he wished to say that he had 
known for many years members of the Apothecaries’ Hall 
of Ireland, highly respectable gentlemen, general practi- 
tioners, men of the highest character, and he believed, 
as he said on Wednesday, that the Apothecaries’ Hall 
of Ireland would carry out any promise they made. One 
of the arguments used for opposing the Apothecaries’ Hall 
of Ireland was that they had neither a school nor a 
museum, but he should like to know whether all the 
other bodies represented on this Council had schools and 
museums. He had the greatest pleasure in supporting the 
motion of Sir William Turner, which he believed offered a 
way out of the difficulty. 

Sir WILLIAM TURNER said the discussion had not been 
upon Dr. MacAlister’s amendment. Nobody, so far as he 
was aware, had had a word to say in regard to it, and all the 
support the seconder had given it was by putting two ques- 
tions. The discussion had really been on his (Sir William 
Turner's) motion. He could not withdraw the motion. It was 
impossible for him to withdraw it. Mr. Tichborne had 
withdrawn the original motion debated on the previous 
Wednesday on the understanding that his (Sir William 





Turner's) motion should go to the vote. He therefore as a 
man of honour, and in justice to Mr. Tichborne, must 
adhere to his motion. When the Council were voting 
he hoped they would bear that in mind, for the 
motion would be pressed to the vote even if Dr. 
MacAlister’s amendment was not carried. He did not think 
Dr. MacAlister had quite fully represented the motion in his 
criticism of it. Dr. MacAlister had spoken of it merely as if 
it proposed a restoration of the Conjoint Board on the old 
basis. He had expressly pointed out that he had something 
more in bis mind than a restoration on the old basis. What, 
in fact, he had contended for was that the restoration should 
be on the basis of both bodies taking the responsibility 
of the entire examinations and not that each body should 
regard itself as responsible only for that part of the 
examination which it more immediately represented. If a 
board were formed more on the basis of the London or the 
Scottish Conjoint Board there would be a much more 
effective control of the examinations than there had been up 
to this time. ‘That was what he contended for when he 
proposed the motion and what he wished the Council to 
think was in his mind. 

Sir WALTER Foster pointed out that when Mr. Tichborne 
withdrew the original motion in favour of Sir William 
Turner's proposal there was an honourable understanding 
that he did so without prejudice to his right to move 
an amendment afterwards. If the Council adopted Dr. 
MacAlister’s amendment they would carry a motion in 
direct antagonism to Mr. Tichborne’s motion. The highest 
tribunal in the land with the greatest consideration 
for this Council and with the kindest intentions had 
given the Council a very broad hint of what it should 
do, and he hoped the Council would hesitate before it vote: 
against Sir William Turner's very judicious motion, whieh 
he thought would get the Council out of a difticulty which 
might otherwise become a ditticulty that would hang about 
their necks for many succeeding sessions. 

The Presipent called attention to Section 4 of the 
amendment, which he characterised as the most self- 
condemnatory of the Council that had ever been put before 
it. He said the reply to it would be this: ‘* If you cannot 
maintain efficiency we must do it for you.” 

Dr. MACALISTBR thought the Privy Council placed it 
within their discretion to answer the question, Is it consistent 
with your duty or inconsistent to start a new examining 
board, and if you do, do you think it will work? Their answer 
to it, and he considered it was an answer that would be 
received by the Privy Council with respect, was that they 
did not consistent with their duty, and that if set up 
the board would not work. After the Privy Council had 
received their answer they might tell them to set up the 
board. 

The Council divided on the amendment, which was 
rejected by 13 votes to 12, four members <leclining to vote. 
Sir William Turner's motion was then put, when it was found 
there was an equality of votes, 13 being for the motion 
and 13 against it, three members, including the President, 
declining to vote. The President being called upon to give a 
casting vote gave it in favour of the mution, which thereupon 
became the tinding of the Council. 


Diviston List. 
Vote on Dr. Mac Alister’s Amendment 


Against, 13. 
Dr. Gairdner. 
Sir Johu Banks. 
Dr. Glover 
Mr. Tichborne 


Sir Philip Smyly. 
Sir Walter Foster. 
Dr. Philipson 

Dr. Bruce 


The President. 
Mr. Wheelbouse. 
Sir William Turner. 
Dr. Heron Watson. 
Dr. MeVail. 
For, 12. 

Mr. Bryant. Dr. Thorne Thorne. Dr. Leech. 
Sir Dyce Duckworth. Mr. Thomson Dr. MacAlister 
Dr. Church. Dr. Fraser Dr. Tuke. 
Dr. Atthill. Dr. Cameron. Dr. Wm. Moore 

Did not vote, 4. 
Mr. Teale. 


Dr. Pettigrew Mr. Carter. 


Sir Wm. Roberts. 
Absent, f. 


Dr. Haughton. 


Vote on Sir W. Turner's Motion. 


For, 13. 
Mr. Wheelhouse. Sir John Banks Sir Philip C. Smyly. 
Sir William Turner. Mr. Teale. Sir Walter Foster 
Dr. Heron Watson. Dr. Glover Dr. Philipson. 
Dr. MeVail. Mr. Vichbern> Dr. Bruce 


Dr. Gairdner. 
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Against, 13. 


Mr. Bryant. Mr. Thomson. Mr. Carter 


Sir Dyce Duckworth. Dr. Fraser. Dr. MacAlister 
Sir William Roberts. Dr. Cameron, Dr. Tuke. 
Dr. Atthill. Dr. Leech. Dr. Wm. Moore 


Dr. Thorne Thorne. 
Did not vote, 3. 
Dr. Pettigrew. Dr. Church. 
Absent, 1. 
Dr. Haughton. 

I'he number for and against the motion being equal, the 

PRESIDENT gave his casting vote in favour of the motion. 
The Case of Mr, R. M. Theobald. 

The REGISTRAR (Mr. Miller) read a letter from Mr. Ii. M. 
Theobald applying for a rehearing of his case. 

Mr. BRYANT said that the Royal College of Surgeons of 
England had received repeated applications from Mr. 
Yheobald for the i:estoration of his name to their Register, 
but up to the present time they had refused compliance, not 
so much in the way of punishment to the man as in that of 
warning to others against following such courses as had led 
to the expungement of Mr. Theobald’s name. He hoped the 
Council would continue to refuse restoration so long as the 
loyal College of Surgeons continued to refuse. 

Mr. Farrer, the solicitor, pointed out that Mr. Theobald 
wished to be re-heard. 

Dr. MACALISTER said that the case had been fully gone 
into in Mr. Theobald’s presence during last November 
session, and there should be a motion from the chair that 
there was no cause for re opening the case. 

Dr. GLOVER said he would like to know clearly whether 
their hands were or were not tied. Were they able to register 
Mr. Theobald before the Royal College of Surgeons of 
England had restored his diploma ? 

Mr. FARRER: You cannot put a man upon the Register 
who has not got a registrable qualification. 

Mr. BRUDENELL CARTER mentioned that Mr. Theobald 
had lost his diploma before the Council took his name off 
the Medical Register. 

The PRESIDENT moved: ‘* That Mr. Theobald be informed 
that in the opinion of the Council no cause has been shown 
for the re-opening of his case.” 

This proposal was unanimously agreed to. 

Withdrawal of (Jualification. 

A communication from Mr. R. A. Woods, secretary of the 
Council of the Royal College of Surgeons in Ireland, 
intimating that the name of Mr. Samuel Frederick Murphy, 
whose name was removed from the Medical Register by the 
General Medical Council in June last, had been removed 
from the list of Licentiates of the College, was, on the 
motion of Mr. WHEELHOUSE, received by the Council and 
entered on their minutes. 

Registration Changes. 

Dr. HERON WATSON moved that the Council rereive from 
the Executive Committee and adopt the following sugvested 
standing order for the carrying out of the Council's resolu- 
tion of last session :— 

“11. In accordance with the provisions of Section XXV. of the 
Medical Act (1858) the Branch Registrars shall, with all convenient 
speed, send to the General Registrar and such other Registrars a 
‘ertified copy of all the changes so made in the Branch Register ; and 
the General Registrar shall forthwith cause such changes in the Branch 
Registers to be made in the General Register, and he shal! intimate all 
changes made in the General Register to each Branch Registrar, so as 
to secure that in the office of each Branch Registrar an authoritative 
‘opy of the General Register shall be available for consultation and 
reference.” 

Mr. WHEELHOUSE seconded, and the motion was agreed to. 

Documents in Penal Cases. 

Dr. CHURCH moved an amendment to the standing orders 
so as to secure that, along with the business programme for 
the session, which is sent to members three clear days before 
the session begins, there should also be sent to them copies 
of the documents and evidence in the penal eases to be 
brought up during the session. 

After some discussion, in which Mr. Muir MAcKPNz1B 
thought the course suggested could be adopted without 
inconvenience, the motion, which was seconded by Mr. 
WiHtEELHOUSE and supported by Dr. LEECH, was agreed to. 

Society of Apothecaries of London. 

On the motion of Mr. BRUDENELL CARTER, seconded by 

Mr. BRYANT, it was agreed— 


The President. 


“That Mr C. PF. Lockwood, F.R.C.S., L.S.A., assistant surgeon to 


St. Bartholomew's Hospital, be appointed an Assistant Examiner on 


Surgery to the Society of Apothecaries for a term of five years, in 
the room ot Mr. Arbuthnot Lane, who is retiring from office by 
rotation.” 

Mr. BRYANT remarked that he knew Mr. Lockwood very 
well as a very excellent surgeon and a good examiner. 

Penal Powers of Qualifying Authorities. 

Mr. Bryant, on behalf of the Executive Committee, pre- 
sented a report on the disciplinary or penal powers of the 
qualifying medical authorities. He said he did not propose 
to read the whole report. The pith of it was contained in the 
following passages : 

“Information has been forwarded by all the bodies, and an analysis 
of the replies thus furnished shows that the following Universities 
have no, or only insufficient, disciplinary powers: The four Scottish 
Universities; the University of Durham has power only to re 
move a name from the University Calendar, but cannot take 
away the degree; the University of Cambridge; the Victoria 
University, which has no powers; and the Royal University 
of Ireland (formerly Queen's University), which has no powers. 
With regard to the several Colleges it is stated that they have 
sufficient disciplinary powers, that the Apothecaries’ Society of 
London can strike off the list of Licentiates any name erased from the 
Medical Register, but cannot cancel the diploma, and that the 
Apothecaries’ Hall, Dublin, can only recover tines in the superior 
courts. It would from this summary appear that there are six 
universities which do not possess any disciplinary powers, and 
that there are in addition two universities which possess only 
partial or limited discipunary powers over their graduates. The 
result is this, that however gross the misconduct of a graduate may 
be, whether as a convicted felon or declared by the General Medical 
Council guilty of infamous conduct in a professional respect, for which 
his name has been removed from the Medical Register, he still retains 
the degree and the title conferred upon him by any one of these univer 
sities. Such a state or condition of matters must cause very con- 
siderable regret to the authorities of the university which has con- 
ferred the degree, and which it has no power to cancel. The associa- 
tion of their names with such black sheep amongst them must also 
cause much regret to be felt by the graduates and must lead them to 
feel how desirable it is that the authorities of the University should 
obtain powers to take away degrees which are thus discredited. Not 
withstanding their removal from the Register graduates are now in 
practice under the title which they have obtained, greatly to the injury 
and perplexity of the public. On reference to the list of University 
graduates who have been declared guilty by the General Medical 
Council of infamous conduct it is found in regard to the Seottish 
universities that four such graduates held the degree of the University 
of Edinburgh, four that of the University of Glasgow, one that of the 
University of St. Andrews, and two that of the University of Aber 
deen. The Generai Medical Council may entertain a well-founded 
conviction that when this state of matters is brought to the 
notice of the Scottish Universities they will use all the powers they 

0O6Se68S OF Can acquire to remesoy such a discreditable state of matters. 

he Committee recommend that the Scottish Universities Commission 
now sitting, which reguiates the proceedings of Scottish universities, 
should be approached with the object of obtaining their assistance in 
strengthening the disciplinary powers of the Scottish universities in 
these respects. The Council may, therefore, think fit, in addition to 
bringing the subject before the several universities, to submit this 
report to the Statutory Commission direct, With reference to the 
English universities, two do not possess a powers, 
and one—the Victoria University— possesses none at all. One of the 
Irish universities the Royal University of Ireland—likewise possesses 
no disciplinary powers. Of the graduates of those universities whose 
names have been erased from the Medical Register, one held the degree 
of the University of Cambridge; one held the degree of the University 
of Durham (bis name has been erased from the list of graduates, but he 
cannot be deprived of bis degree); and two held the degree of the 
Queen's University of Ireland. There can be but very little doubt that 
by proper representation to the Privy Council means would be afforded 
to these universities, by the insertion of a clause in their respective 
charters, for remedying this objectionable state of matters. With that 
view the Committee recommend that a copy of this report, if adopted 
by the Council, be forwarded to the Privy Council asking special 
attention to the remedying of this grievance.” 


Mr. Bryant also read the following appendix to the 
report :— 





“4, Temple-gardens, E.C., May 27th, 1896. 

* Deak Str Ricuarp Qvain,— With reference to the report of the 
committee on the disciplinary or penal powers of the qualifying 
medical authorities and my letter of yesterday, the questions which it 
raises derive increased importance from the cases recently tried in the 
Courts of Justice, in which practitioners who have been struck off the 
Register have continued to practise under the titles of which the 
qualifying bodies had no power to deprive them, and the question has 
been raised whether such a practitioner can be successfully charged 
with falsely assuming a title which implies that he is registered. 

“The judges, and particularly Mr. Justice Collins, have stated from 
the Bench that in their opirion the question is one of great pubhe 
importance, on which the law, as laid down in the decisions of the 
Courts, is in an uncertain and unsatistactory state. 

“It will thus be of the greatest public benefit if the charters of the 
bodies which have insufficient penal powers can be amended as 
suggested in the report. ; 

* ft seems to me that in each case the formal procedure would be for 
the university or other body to petition her Majesty in Council for 
amendment of its charter.—Believe me, yours very truly, 

“M. Muix Mackenzig.” 


On the motion for the adoption of the report, which was 
moved by Mr. BRYANT and seconded by Mr. WHEELHOUSE, 

Dr. GLOVER, as the proposer of the resolution which 
referred the matter dealt with to the executive committee, 





expressed satisfaction at the admirable report which had 
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been presented. Ile was sure all the qualifying authorities, 
and particularly the universities, would feel grateful for it. 
The universities had own a ¢ redital le desire to have more 
power than they had at present and he hoped they would 
get it. 

Sir Joun BANKS knew that the two Irish universities 
wished to have more power of the kind in question. 

Dr. MACALISTER said that it was only a short time since 
the Queen in Council had approved of the extension of 
penal powers to the University of Cambridge. They, how- 
ever, had sought for more than had been granted. 

Dr. Leech expressed his intention to urge upon the 
authorities of the Victorian University to go in the direction 
the Council desired. 





Dr. PHILIPSON felt cert that if the recommendations 
of the committee were given effect by any of the bodies 


every endeavour would be made on the part of the governing 
body of the University of Durham to obtain the necessary 
powers by an amendment of their charter 

Dr. HERON WATSON said there could be no objection to 
the Council approaching the Scottish Universities Com- 
mission im regard to this matter; but he begged to state that 
Sir William Turner had already made a long statement to 
them on the subject, with the only result that he was 
informed the Act gave them no powers to take up such a 
subject or put forth any document in regard to it. 

After further remarks it agreed: ‘*'That this report be 
adopted and the recommendations therein contained be 
carried into effect by forwarding copy of the report to 
(1) the universities and other boards concerned, (2) the 


Scottish universities, and (3) the Privy Co 














Dental Registration. 

The Council consi 1 the following communication 
from the Privy Cou regard to an application from Mr. 
Alfred Perkin Me Collins-street, Melbourne, Victoria, 
for registration by the General Medical Council as a dentist, 
viz.: 








** 76,595 Whitehall, Feb, 21st. } . 
1 directed by the | l he Council to transmit to you 
ving copy of a petit f Mr. Alfred Perkin Merril 





ing at Mel! , in the colony of Victoria, appealing 
| agair 1 


t the General Council of 


i 1 of the United Kingdom not to 











place his name Registe ther with a copy of an 
affidavit sworn by Mr. Merrill in regard to his qualifications as a denti 
t request that, it iving e san re the General 
incil, vou will move that body to furnish their lordships 
bservations they may des to offer upon the appeal of Mr. 
‘lam, Sir, your obedient servant, 





“C. L. Peet. 
* The Registrar of the Genera! Medical Counce 


Phe Recisrrar read the following observations on the 
case by the Council’s legal adviser: 

“1. The 8th Section of t Dentists Act, 1878, provides that a 
person who is not domiciled in the United King A m ‘and shows that he 
holds some recognised certificate (as detined in the Act) granted in a 
British possession and that he is of good character is to be entitled 
without examination in the United Kingdom to be registered as a 
colonial dentist 2. The Yth Section of the same Act provides that 
where a person who is not a British subect shows that he obtained 
some recognised certificate (as defined in the Act) granted in a foreign 
country, and that he is of good cha ter and continues to hold such 





certificate, is to be entitled without examination in the United 
Kingdom to be registered as a foreign dentist in the Dentists’ Register. 
3. By Section 10 of the Act the certiticate granted in a British posses- 


sion or ina foreign country which is to be deemed such a recognised 
certificate as is required for the purposes of registration is to be such 
certificate, diploma, membership, degree, &c., or other title, status, or 
document as may be recognised for the time being by the General 





Council, as entitling the hole © practise dentistry or dental surgery. 
The following facts in relatic to the application of Mr. Merrill for 
registration are material tor t purposes of inquiring whether he 
satisfies the foregoing statutory conditions. 4. In the year 1862 and 
1864 Mr. Merrill, being at the time an American citizen, practised 
dentistry in Canada and Barbadoes 5. In 1886 Mr. Merrill 


obtained from the Philadelphia Dental College his diploma of D_D.S., 
and subsequently for some years practised as a dentist in New York. 
6. In the month of Mr. Merrill was registered in the 








Dentists’ Register of the ¢ my of Victoria, and at the same date, 
which is not stated in the papers, Mr. Merrill became a naturalised 
British subject in Victoria As regards the American diploma 
held by Mr. Merrill in t vear 1879, the General Council caused 


very full inquiries to be made in reference to the courses of study 
and examinations require I | of the foreign and colonial 
dental colleges and institr view ot ascertaining whether 
the certificates or diplomas of stitutions furnished sufticient 
varan : of the possession of the requisite knowledge and skill 
for the efficient practice of dentistry; and amongst the diplomas 
r t s liry were those granted 
by the Dental College of Phiiad » General Council ascer- 
1ined that in this institution, as in several others, there was no 
pr liminary examination,that two vears only of professional study were 
req sired, and that the examination in each was conducted solely by the 
tea hers and officers of the institution. The General Council, therefore, 











having regard’ to the requirements which are necessary for dip »lomas in 





dentistry in the United Kingdom, which comprise a preliminary exa- 
mination and four years of professional study, felt unable to recognise 
the certificate of the Philadelphia Dental College as one which 
ought to entitle the bolder to registration as a Foreign Dentist in the 
Dentists’ Register. 8. As regards the registration of Mr. Merrill in the 
Dentists’ Register of Victoria, the General Council have not hitherto 
been able to recognise that a person who is so registered, but who does 
not possess any colonial diploma or licence, is the holder of a certificate 
which furnishes sufficient guarantees of the possession of the requisite 
knowledge and skill for the efficient practic e of dentistry or dental 
surgery. 9. Mr. Merrill apparently is applying for registration as a 
colonial dentist and not as a foreign dentist. The possession of the 
foreign diploma, even if it were recognised, would not entitle Mr, 
Merrill to be registered under Section 8 of the Act asa colonial dentist. 
10. The only qualification therefore which Mr. Merrill possesses, on 
whic h he can found an ap plic: ation for registration as a colonial dentist, 
is the fact that he is registered in the “Register of Victoria. But, 
already stated, the General Council have not been e to and do not 
recognise registration in this Colonial Register as of itself entitling an 
applicant to be registered under Sections 8 and 10 of the Act.” 

Sir WILLIAM TURNER moved ‘‘ That the observations pre 
pared by the Council’s legal adviser on the petition of Mr. 
Alfred Perkin Merrill be adopted by the Council and for- 
warded to H.M. Privy Council as the answer of the Medica} 
Council to the appeal.” 

Mr. WHEELHOUSE seconded, and the motion was agreed t 

















Practical Midwifery. 

Dr. Batry TUKE read a report by the Education (‘om 
mittee on the recommendations of the Council in respect o! 
practical midwifery. This set forth in detail the regulations 
of the various licensing bodies on the subject, and went on 
to show that as these. regulations afforded but meagre in- 
formation bearing on the point at issue the committee had 
directed the Registrar to issue a circular in the following 
terms :— 

“With reference to a subject now under investigation by the Medica 
Council in regard to the subject of practical midwifery and = the 
Council's recommendation that every stude nt s ld be 
her to attend for three months the in-door practice of 
al or to have been present at not less than twelve labours, ‘at fone st 
three of which he should have conducted personally under the direct 











st pervision of a registered practitioner, I am dir 1 to request that 
vou will state, for the information of the C il, what metho« 
is adopted by your body to ensure that — requ site number 
of labours are so personally conducted under the direct supervision of a 
registered practitioner and by whom the cert te of such attendance 


is signed.” 

The report went on: 

‘At this point the question has to be determined wliat neat 
be attached to the words ‘direct supervisic contained in the 
mendation. In the opinion of the comn 











ey ought to im ply 
that the labours had been conducted in the presence of the practitioner, 
who could accordingly give actual clinical instruction on the three cases 
referred to in the recommendation during “ea the stages, and whe 
should further attend with the student d the whole puerperal 
period, and give instruction in the after-t cat nent of mother and 
child. If this interpretation of the recommendation he accepted it 
is evident from the general tenour of the replies ot the bo«dis es that 
little assurance is given that the recommer i i 
in this sense. For the most part the certifi of any regis 
tered practitioner is accepted, and relian placed on the 
good faith of the certifier. But the practitioner has nothing t« 
guide him as to the amount and etae of asupervisi 
pected to certify to. his may range between the mere intro 
duction of the student to a case a full attendance through 
out the whole puerperium. In order to secure ttention to these 
special points and to ensure as far as] le uniformity of practice the 
committee recommend that the Council should issue to the licensing 
bodies a form of certificate to be presented by candidates setting tort! 
the number of cases conducted under supervision, the number at whicl 
the practitioner has been present, and that the ‘nt attended the 
eases throughout the puerperal period. The concluding clause of the 
reference is general, asking the committee to report on any modifica 
tion of the recommendation they may think tobe desirable. Judging 
from previous motions which have been befo he Council, and fron 
the fact that the petition of the Council of the British Medical Asso- 
ciation, advocating an increase of the number to be attended 
by the student, was referred to the committee at tl ame time, it may 
be presumed that the Council desired a report as to whether, 
in the opinion of the committee, any extension of the evisting 
recommendation is regards numbers of case is called = for 
The questions involved in the consicde ion of this subject are 
complex. They have been in the Coun m several occa 
sions, and have given rise to the expression of very 
The Council has no evidence before it that education i: 
wifery is deficient in Great Britain and Ireland. In no single instance 
have the inspectors of examinations reported ‘insufficiency as regards 
midwitery ; nor is the committee aware that any representation t« 
that effect has come from the outside public. The petition 
of the Council of tho British Medical Association assigns no reasons i 

support of its opinion that the existing recommendation is not satis 
factory. Thefadvocates of extension maintain that the standard of 
practical teaching in midwifery is inferior to that required by the 
licensing boards in the case of medicine and surgery; that the require 
ments of the Council fall short of those of other countries ; and that it 
is impossible for the student to gain any adequate amount of experience 
from the observation of twelve cases. It has been argued, on the other 
hand, that as the main object of clinical midwifery is to illustrate the 
process of normal labour and the general management of lying-in women, 
which can be attained by the observation of a limited number of cases, 
the demand for more than now prescribed is unnecessary ; that were 
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he number increased to thirty, or even more, no certainty of the 
tudent seeing abnormal cases could be ensured; that he must, as 
egards midwifery, gain experience after qualifying in the same manner 
is he does in respect of medicine and surgery ; and that too much of his 
vuld be occupied by the study of midwifery to the prejudice of 
his w in othe espects. The committee have taken all these 
irgun ts into account. Without criticising them separately, but 
nevertheless giving each due weight, they consider that a mean may 


time Vv 











arrived at he committee hold that the alternative conditions, 
ther of three m s attendance on the practice of a maternity hos 
italor ot being present at a given number of cases, a proportion of which 





tered practi 





nducted under the supervision of a re 

1 They think that systematic instruction is 
I red by the adoption of the former alterna- 
ve, andthat it ensures the actual presence ot practitioners fitted to teach 
actical midwifery 





















In this connexion it will be observed that the 

Council takes no te ot the number of cases under observation during 
the three mont t pends on t constant association of the 
tuder eral work of the pital 1 efficiency of 
ni in any department of medicine or surgery is not 
yuaranteed so much by the number of cases submitted to the student 
as by the assiduity of the teacher and the conditions under which 
ruction is imparted. There is not, however, sufficient accommoda 

on in the lying-in and mate y hospitals of this country to provide 
$000 students. The licensing au ritic weordingly, are compelled 
itilise the opportunities afforded for practical midwitery teaching by 
general pra ner. t may be difficult in general practice to 
afford the same ¢ tv horougbness of teaching obtain 
ible in matern th committee think that 
nearest be reached by the adoption 

e ft it the fir part of the report 

i conditions the ie certain 
I ¢ Inige arte 1 thon cases in the presence 

! the 4hours “under super 





ud be attended 
the practitioner's pre- 


Ww Ln 


which term implies t 











during the whole cor of the labour, unless 

mmipli In coming toa decision on this matter the com 
rittes nfluenced by the fact that the regulations of a large 
tajorit nsing authorities are tramed in excess of the 
Counc recommendation. Five demand production of evidence of 
attendance on thirty cases, Six 7, and four on twelve In 
iv justances an increase of ot cases was made when 
iculum came into € It is thus evidently the 

pinion of the ity of the bodies that with an extra year of study, 


desires should be mainly devoted to clinical work, 
it the command of the stu at 





ent for a somew 











wtical midwifery than that originally prescribed 

"vy the C i Were it for this reason only the Committee is 
prepared to recommend the Council to express a strong opinion that 
the minimum number of cases to be attended by candidates for licences 
vuld be raised twe The Committee believe that if the con 
litions of the certifi *v advise to be issucd be faithfully complied 


etl 

nt attends fiv ‘nee of an officer of 
al or of a reg ered pract er, conducts fifteen 
verVision,” and observes all the cases during the whole 

» standard of practical teac ig of Midwifery will 

e nearly on an equal fo« r with that of Medi- 

One circumstance stands in the way of the Com- 
nittee recommending the Council to at once pass a recommendation 
embodying this change in the requirement. The bodies whose regula- 
ions provide for attendance on the smallest number of cases are the 
Scottish Universities and the Conjoint Board in Scotland. The regula- 

ions of the Universities now in foree were framed by the Commission 
wting under the } 8 given by the Universities (Scotland) Act, 1889, 
and were issued in The Commissioners, in framing the Regulations 
in respect of Pract Midwifery, adopted the recommendation of the 
Council, re-affirmed in 1893 and 1891. They further enacted that six 
cases instead of three should be conducted personally by the student. 
The Ordinance containirg the regulation has been approved by Her 
Majesty in Council, after having been laid before both Houses of 
Parliament and has now the force of an Act. No machinery appears 
to exist for its modilication so long as the Commission is in existence. 
Provision, however, is made by which the senates may increase the 
aumber of cases, with the sanction of the University Courts; but they 
ne this power until after the expiry of the Commission. 
t, therefore, that under existing circumstances it would 
be impracticable to give effect to a recommendation insisting on 
increased attendance by students on practical midwifery in Scot 
land. The Committee accordingly recommend the Council to 
express its opinion that twenty should be the minimum number 
ot cases of labour to be attended by candidates for licences 
to practise, tive of them to be conducted under the direct supervision 
of a registered practitioner, and that this opinion should be forwarded 
to the Scottish universities with a request that the senates should take 
it into their serious consideration as soon as they acquire the power to 
alter or modify the existing ordinances. Moreover, the committee 
lesire to state that in their opinion the instruction of the student in 
practical midwifery should not end with the completion of labour, but 
should be continued during the whole puerperal period, and that the 
Council should receive assurance that this important part of obstetric 
practice is not neglected. The Committee do not deem it necessary that 
all the cases should have been conducted in the presence of the certify- 
ing practitioner, but they think it essential that not less than five 
should be certified as having been attended under direct supervision in 
this sense. 

“The Committee recommend the Council to pass the following reso- 
lutions :—1l. That in the opinion of the Council each candidate for a 
licence to practise should produce evidence in the annexed form of 
having attended twenty cases of labour, tive of which have been con- 
ducted throughout under the direct supervision of a registered practi- 
tioner. 2. The Council direct that this resolution be forwarded to the 
authorities of the Scottish universities, with a request that it be laid 
before the various Senates as soon as they are in a position to assume 
the powers of modifying statutes conferred on them by the Universities 
(Scotland) Act, 1889. 3. The Council direct that Resolution 1 shall be 
forwarded to the other licensing bodies. 4. That the certificate to be pro- 
duced by every candidate before admission to the Final Examination 
be to the following effect : 


with—if each stu 
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has personally attended eases of labour under my super 
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2 Registered Medical Practitioner 





r'ukeE said he had nothing to add 
The work had not been at all 
light. The remit involved a large amount of communica- 
tions and correspondence, and he though every member of 
the committee would agree with him that they were very 
much indebted to one member of the committee, Dr. Glover, 
for the valaable suggestions and assistance he had given 
them. The report was a unanimous report, and if the 
Council would only regard the representative character of 


In conclusion Dr. BATTY 
to the terms of the report. 


it, the statements were to be deemed so much more 
important. He moved the adoption of the first recommenda- 
tion. 


Dr. GLOVER, in seconding the motion, expressed satisfac- 
tion that the subject of practical midwifery had at length 
been investigated by the Education Committee. They might 
now make a considerable improvement on their old regula- 
tion, of which he had been ashamed and which he felt always 
to be quite inadequate to meet the circumstances of the case. 
A requirement of twenty cases would, in his opinion, prove a 
distinct improvement, as would also be the regulation that 
there should be instruction of the student during the whole 
puerperal period. It was quite as important that the young 
student should see a woman through her recovery as at the 
time of labour. He regretted the Scotch ditliculty, but he 
hoped it would be within the power of the senates of the 
universities of Scotland to remedy the defect to which atten- 
tion was called. While it was with pleasure he seconded 
the adoption of the recommend:tion, he wished also to say 
that he was sure his trouble in the matter bad been nothing 
as compared with that which the chairman, Dr. Tuke, had 
been put to in getting the report prepared. 

Sir WILLIAM TURNER thought that they ought to embody 
the alternative in the recommendation. If they did not 
they did not attach more importance to the systematised 
instruction of the hospital than to the instruction of the 
general practitioner. Hitherto more value had been attached 
to the former. Without the hospital alternative the Com- 
mittee rather seemed to have fallen down and worshipped 
the idol ‘‘ twenty cases.” 

Mr. BRUDENELL CARTER wished to peint out what was the 
actual condition of things in London. He had two sons at 
St. George’s Hospital. One of them got his twenty cases at 
the lying-in hospital in a week, and he doubted whether he 
had obtained much systematised instruction in connexion 
therewith. The other had to reside at St. George’s Hospital, 
and it was five weeks before he got his twenty cases. The 
stipulation should be not twenty cases, but for a period of 
time. ; ; 

Dr. MACALISTER pointed out that it was not the intention 
to abrogate the alternative. 

Sir WILLIAM TURNER: You should set it up. 

Dr. MACALISTER: Until the Scotch universities can act 
we can express an opinion but not make a definite recom- 
mendation. 

Sir WILLIAM TURNER: Let your resolution embody the 
two things. Modify it to show that you do not resile from 
the position. wo! 

Dr. Barty TUKE: We will bring up a modification. 

The Council adjourned. 


TUESDAY, JUNE 9TH. 
The Council held its 
presiding. 





al meeting, Sir RICHARD QUAIN 


Practical Midwifery. 


The discussion on the recommendations of the Education 
Committee with reference to practical midwifery was at once 
resumed. ; 

Dr. Barry TUKE put forward the following motion as a 
substitute for that which he had moved on the previous 
day—viz. : 

“ That it is desirable that in regard to the midwifery practice to be 
required of candidates for a licence the alternative to three months 
attendance on the indoor practice of a lying-in hospital be in future 
defined as follows : 

“*Or to have been present at not less than twenty labours, at least 
five of which shall have been conducted throughout under the direct 
supervision of a registered practitioner,’ ” 
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This motion, after being seconded by Dr. GLOVER, was 
accepted by the Council. 

tecommendations two and three were also accepted, and 
Recommendation four was amended to read thus: ‘* That, 
excepting in the case of candidates presenting certificates of 
having attended for three months the practice of a lying-in 
hospital, the certificate to be produ ved, - 


Preliminary Lavaminations. 
Dr. Barry TUK presented a report by the Education 
Committee on the preliminary examinations held in the 
d Kingdom. In this report the committee said they 
ised the test of these examinations in view of certain 
that had recently taken place and of certain 
interpretation that had been raised, and they 


| with the Council’s approval, to issue it in the form 
they had prepared. The report went on to say: 


Questions have been raised in reference to tl Preliminary Exami- 
nations of the Scottish Universities as te ‘ise application to be 
given to the following notes appended he Council's regulations 
namely: *(a) The Council will not in future accept any certificate ot 
pa in preliminary examinat ion in general education unless the 
whole of the subjects included in the preliminary examination required 
by the Council tor Regis stration of Students of Medicine have been 
passed at the same tine ) Provided that a certificate of having 
passed a University examination required for graduation in arts, or a 
senior or higher loca University examination, or a senior grade 
Examination of the Intermediate Education Board of Ireland, or the 
Leaving Certificate Examination Honours and Higher Grade) of the 
Seottish Education Department, wherein the specitied subjects of 
general ed ation are included, may be recognised for the purpose of 
registration Phe committee have uncderste these notes to indicate 
that the Council requires, in the case of what may l« termed the 
ordinary preliminary examinations, that the candidate's knowledge of 
the four preseribed subjects should be such as to enable him to pass in 
them allat one and the same ttm In the case of the more advanced 
examinations, however, such as tl ase ducted by the universities (or 
aceepted by them as q ialif ying) for graduation in arts, the Co iil does 
not insist that all the subjects all be taken simultaneously. These 
examinations being of wider range and higher standard than the 
others, the poliey ot the Council has been to encourage candidates 

r registration to prepare tor them, and so to oon to greater pro 
ficiency in the subjects of general Lane than is implied by the 
examinations of the ordinary or minimum ste andard. The committee 
have reason to think that the provision referred t Note (/ has in 
some measure bad the effect contemplated by ouncil, and that an 
increasing number of students quality tor registration by passing one 

more of the higher examinations which are thus privileged. The 
Joint Board of Kxamine rs for the Seottish Universities, whe have the 
control and supervision of the preliminary examinations for ulmission 
to the Universities of Edinburgh, Glasgow, Aberdeen, and St. Andrew's, 
have framed regulations which, in’ the pinion of the committee, 
are quite in harmony with the spirit of the Council's rejuirements. 
They prescribe that im the case of the preliminary examination tor 
graduation in medicine and surgery, the standard of which appears to 
be considerably above the minimum recoguised by the Council, candi 
‘ S may at their option take the papers set on the higher standard 
for the Arts Preliminary in any of the subjects They further prescribe, 
by what the committee regard as a legitimate construction of the 
proviso in Note that the requirement of passing in all the sul ‘ts at 
one time may be relaxed in the case of candida 
! 


tes who have -aleeady in 
one or re f the requires taine the bonou gher 
geade leaving certificate of the Scot Education Department "it has 
been represented tl the iimitte that 1 View «¢ the acknow edged 
severity of the preliminary exan tion the r tirement might be 
further relaxed in favour of candidat ‘ t take any of the 
higher standard papers or possess honours or hi r grade lear ing 
certificate fn the case of the preliminary examination tor graduation 
in arts conducted by the me board it is pr vided that all the required 
subjects (other than those taken on the bigher stand must be 
Patsse in at one or not more than two examinations, ar is rule is 
found to work well The committee are satistied that, in view of 
the existin tandard, as xed | Joint ard, this provision 
ht , and alse ith genera ‘ tage, be nded so 

As LO apply te the prelimina t riiniatic tor g luation 1 edicine 
They are aware that the t t laid 
rdinance, aud umtil s ot the 
Universities’ Conmunissio i ‘eased, wuld, however, the 

vuncil hereafter . ked to ‘ terat f the rules 
direction above indicated the co tt wo ke no objection 
hange, ‘ “ithe ‘ 1 mi retalne ts eselit character 

ard t rdingly proposed that in the list now issued 
condition appended to the preliminary examination of the Seottish 
Universities s! s ply preseribe that the certificate is to include the 
required subject is assumed that the commit’ ee have due 
notice of any pu osal an alteration of the existing ordinance which 
nay be sul mittes Privy Council, ! thus have an 
o tunity sick ig whether or not t yroposal is in accordance 
with the policy of the C il in regard eral education. The 
committee are, moreover, of opinion maintaming 
the provise in Note t would be clearer if, i he case of every 
recog d examination, the conditions on i $ accepted were 
stated in the list The committee have according|y adopted this course. 


subject 


Dr. Barry TUKE called attention to the fact that the 
toval Colleges of Physicians and Surgeons in Ireland still 
continued their arts examination fhe Council had reason 
to believe that there were ample means in Ireland by which 
ae educational bodies could conduct this examination, 

vi he took this opportunity of drawing the athentnon of the 
representatives of the two bodies to the fact that they stood 


alone among medical licensing authorities in hold ling this 





preliminary examination. He moved that the form in which 
the Education Committee proposed to issue the revised list 
of recognised examinations be approved. 

Dr. MACALISTER, in seconding the motion. said he hoped 
when the Royal Colleges of Physicians and Surgeons in 
Ireland had the matter brought to their notice that they 
would put an end to the examination. Formerly the Scottish 
Universities used each to hold their own preliminary examina 
tion. Now, however, owing to the action of the Universities 
Commission, loyally supported by the universities themselves, 
the whole matter of the preliminary cxaminations was put in 
the hands of a Joint Board upon which all the universities 
were represented. One result had been that the standard of 
the examination, which used to be somewhat uncertain and 
somewhat low in some cases, had been raised to a high pitch 
of excellence, and perhaps there was some ground for the 
complaint that it had been raised too high. At any rate, it 
was a significant fact that at a recent examination 60 per 
cent. of the candidates were plucked. 

After some discussion about the College of Preceptors the 
motion was agreed to. 

Dr. MACALISTER moved that the following portion of the 
report be presented to the Royal Colleges of Physicians and 
Surgeons in Ireland for their consideration, viz. : 

“Of the examinations in Division II]. of the list conducted by 
medical licensing bodies, whieh the Council has recommended should 
be discontinued, all but one have ceased to be held." commnenda 
tion of the Council has thus been carried into effect in England and 
Scotland. The exceptional examination is that heli by the Roya 
Colleges of Physicians and Surgeons in Ireland. In view of the fact 
that in addition to those conducted by the Irish Universities three 
examinations held by the Intermediate Education Board of Ireland are 
recoguised by the Council, the committee reiterate their conviction 
that it is desirable in the interests of general education that the Royal 
Colleges should cease to examine in arts. The examinations tormerly 
held by the other licensivg bodies have been removed from the list, tut 
certificates granted prior to the date of discontinuance will, in the 
usual course, still be accepted for registration.” 


Mr. WiLittam ‘THOMSON said there were certain «liffi- 
culties in Ireland with regard to this recommendation of 
the Council. There were certain university examinations in 
Dublin and the examinations of the Intermediate Education 
Board, and, besides, they had their preliminary examination= 
of the Royal Colleges of Physicians and Surgeons, which, it 
was true, was the only examination of the kind now surviving 
He was not quite sure that this Council was aware of the 
way in which certain of these examinations were conducted. 
For instance, the three examinations which were approved 
those of the two Universities and the Intermediate Educa 
tion Board, were held at the same time and were held only 
once a year. Therefore, they were practically one, and the 
candidate could only choose one of them. If he should 
happen to be plucked he must wait for a year before he 
could make another attempt. So far as the Colleges were con- 
cerned, he did not know that they were particularly wedded 
to this particular examination, but they felt that for the 
safety and convenience and protection of the student it should 
exist for the present. For himself he was glad to hear mem- 
bers speaking in tones of dissatisfaction with the whole of this 
preliminary question. It had seemed to him for many years 
that this Council had occupied itself perhaps a little too 
much in elevating and elaborating the professional portions 
of the curriculum and examinations, and had left absolutely 
untouched what he regarded as the most important part of 
the whole educational course the standard of entrance into 
the course of professional study. What he felt was that the 
standard was far too low and that it was subject to all kinds 
of variations, and he should like to see this question taken 
in hand by the Education Committee and by the Counci! and 
a very considerably higher standard set for the entrance to 
the profession. He should like very much to see in the 
great centres of population an entrance examination apart 
altogether from universities or licensing bodies of any kind— 
a kind of entrance examination which could be controlled by 
this Council. 

Sir PHiLip SMyYLyY said he agreed with what Mr. ‘Thomson 
had said as to leaving alone for the present the examination 
of the Colleges. 

Dr. ATTHILL agreed that it was very desirable that the 
examination should be done away with. He bad urged this 
upon his own College, but he was assured that in the present 
state of things it was impossible. The examination of the 
universities was not sufficient, while that of the Intermediate 
Education Board was totally unsuitable. 

Sir WALTER Fosrer advised the Irish Colleges to make 
their preliminary examination more stringent and thoroogh 
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¢han it was so as to bring it up to a standard that would 
encourage the General Medical Council to continue it. 

Sir JoHN BANKS agreed with Mr. Thomson that the 
-tandard at the entrance examination should be raised. If 
it were raised he thought that would do something to 
prevent the tlooding of the profession with unfit men. 

Sir Wi.L1AmM TURNER inquired of the representatives of 
the Colleges whether the examiners included Fellows of the 
College ? 

Dr. ATTHILL replied in the affirmative. 

Sir WILLIAM TURNER said there should be no Fellows of 
the Colleges amongst the examiners, and the first step the 
two Colleges should take was the reform of their examining 
board. 

The motion of Dr. MACALISTER was then agreed to. 

Mr. BryaNv moved that the Education Committee be 
requested to consider whether the time had not come for 
erasing from the list of recognised preliminary examinations 
the examination for the second-class certiticate of the 
College of Preceptors. 

Mr. BRUDENELL CARTER seconded, and the proposal was 
ndopted. 

On the motion of Dr. Batty Tuxkk, seconded by Dr. 
MACALISTER, the following report was also adopted :— 

“The Education Committee reports to the Council that the Com- 
mittee, having satisfied itself that the prescribed conditions have in 
each case been fulfilled, has resolved to insert in the list of recognised 
preliminary examinations held by Indian, Colonial, and Foreign Univer 
sities and Colleges the following—namely, University of Madras, First 
Examination in Arts; College of Physicians and Surgeons of New 
Brunswick, Matriculation Examination.” 

Professional Lraminations. 

Sir Dyce DuckwortH, on behalf of the Examination 
Committee, presented a report containing in a consolidated 
form the series of definitive recommendations suitable for 
transmission to the several licensing bodies throughout the 
kingdom. He moved that the recommendations be approved 
and adopted. 

Mr. BryANT, who seconded the motion, said there was 
nothing new or fresh in the recommendations. All of them 
tad been discussed over and over again. 

At the instance of Dr. MACALISTER and Dr. GAIRDNER 
several verbal amendments were made, and Sir Dyce Duck- 
worth’s motion was then agree to. 


An ex-President’s Letter. 

The PRESIDENT said he had received a short note from 
Sir Henry Acland, a former President of the Council, who 
had been present during part of the previous day's pro- 
ceedings. In that Sir Henry Acland expressed what a great 
bappiness it was to him to see the Council at work so wisely 
and so well and in such improved quarters. ‘To him it was 
guite heart-lifting, and it made him thankful to and for the 
profession in many respects. 

The Council greeted the reading of the letter with 
applause. 

The Application of the Apothecarics’ Hall of Ireland. 

On the motion of Mr. WHEELHOUSE, seconded by Sir Wa. 
TURNER, it was agreed: ‘‘ That the President be requested 
to forward to the Lord President of the Privy Council a copy 
of the minutes of Wednesday, June 3rd, and Monday, 
June 8th, together with a letter to say that the General 
Medical Council had on these days, in accordance with a 
suggestion made by the Lords of the Privy Council, given 
their careful consideration to the application of the Apothe- 
caries’ Hall of Dublin for the appointment of examiners 
in medicine and surgery.” It was further agreed that this 
resolution should be forwarded to the Lord-President and 
the licensing bodies interested. 

Public Health. 

Dr. THORNE THORNE, on behalf of the Public Health Com- 
mittee, stated that owing to some deficiencies in the rules 
submitted to the Council last session the committee had by 
request considered the whole subject, and they had agreed 
upon the following as rules for diplomas in public health 
granted after January, 1897 :— 

“I. The Council, having regard to the terms of Section 18 of the 
Local Government Act (1888), and of Section 54 of the Local Govern- 
ment (Scotland) Act (1889), and observing that under those sections 
special privilege is to be accorded to the holders of the diplomas 
granted under Section 21 of the Medical Act (1886), and therein 
deseribed as diplomas in Sanitary Science, Public Health, or State 
Medicine, thinks it essential to declare with regard to its own 
future action under Section 21 of the Medical Act (1886) that it 
will not consider diplomas to ‘deserve recognition in the Medical 
Register’ unless they have been granted under such conditions 
of education and examination as to ensure (in the judgment 


= 





of the Council) the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of stuay which con- 
cern the publie health; and the Council, in forming its judgment 
on the conditions of education and examination, will expect the 
following rules to have been observed : A period of not less than 
twelve months shall elapse between the attainment of a registrable 
qualification in medicine, surgery, and midwifery, and the admission 
of the candidate to any examination or any part thereof for a diploma 
in sanitary science, public health, or State Medicine. 2. Every ean- 
Gidate shall have produced evidence of having, after obtaining a 
registrable qualification, attended during six months practical instrue 
tion in a laboratory or laboratories, British or foreign, approved of by 
the body granting the diploma, in which chemistry, bacteriology, 
and the pathology of the diseases of animals transmissible to 
man are taught. 3. Every candidate shall have produced evi- 
dence that, during a period of six months after obtaining a regis- 
trable qualification, he has practically studied the duties of out-door 
sanitary work (a) in England and Wales either under the medical 
officer of health of a county or of a single sanitary district having at 
the date of the last census a population of not less than 50,000 or the 
medical offiver of health of a combination of two or more sanitary 
districts having collectively at the date of the last census a population 
ot not less than 35,000; or (6) in Scotland or Ireland under the medical 
officer of health of a county orof one or more sanitary districts having 
at the date of the last census a population of not less than 30,000; or 
¢) under @ medical officer of health who is a teacher in the department 
of public health of a recognised medical school. The certificate of an 
assistant officer of health of a county or a large urban district 
may be accepted, provided the medical officer of health of the 
county or district consents to the assistant officer giving such 
instruction. Any candidate who shall produce evidence that 
he has himself held an appointment as medical officer of 
health under conditions not requiring the possession of a special 
sanitary diploma shall be exempt from this regulation. 4. Every 
candidate shall have produced evidence that he has attended the 
clinical practice of a hospital for infectious diseases recognised by 
one of the licensing bodies, provided that such a course of instruction 
may have been taken as part of the curriculum for his registrable 
qualification in medicine, surgery, and midwifery. 5. The examination 
sball have been conducted hy examiners specially qualified ; it shall 
have extended over not less than four days, one of which shall have 
been devoted to practical work in a laboratory, and one to practical 
examination in and reporting on subjects which fall within the 
special out-door duties of a medical officer of health. The rules as to 
study shall not apply to medical practitioners registered or entitled to 
be registered on or before Jan. Ist, 1890. Il. The Council shall appoint 
an inspector or inspectors of examinations in public health with special 
instructions to report to the Council whether the examination of each 
body does or does not give evidence on the part of candidates passing 
such examination of a distinctively high proficiency, scientific and 
practical, in each and all of the branches of study which concern public 
health.” 

In presenting the report Dr. THORNE THORNE pointed out 
that it was requisite they should have a different regulation 
in regard to Scotland from that for England in connexion 
with the matter of population, and although Ireland had not 
as yet got a Local Government Act it had been deemed 
advisable to give Ireland the same position in regard to 
population. The provision (c) of Sub-section 3 was drawn 
to meet the case of officers who, though not in charge of 
districts with populations of 50,000, were teachers in 
recognised medical schools who had been most successful in 
their tuition. In regard to exemptions, it had been decided 
that all should go except the medical practitioner registered 
or entitled to be registered before January, 1890. He moved: 
‘*That the revised rules for diplomas in public health be 
approved and adopted and sent to the bodies granting the 
diplomas in question.” 

Mr. TEALE seconded, and the motion was carried unani- 
mously. 

Dr. THORNE THORNE next presented a report by the 
inspector, Dr. G. F. Duffey, appointed by the Council on the 
examination in preventive medicine for the diplomz in 
public health of the University of Oxford. The report 
showed that the conclusion of the inspector was that both 
divisions of the examination ‘‘ were satisfactory. They 
gave evidence that the candidates who obtained the diploma 
in public health of the University of Oxford possessed a 
| distinctively high proficiency, scientific and practical, in all 
the branches of study that concern public health in which 
they were examined.” 

Dr. THORNE THORNE moved : 

“‘ That copies of the first report of the Publie Health Committee be 
forwarded tothe proper authorities of the University of Oxford and 
that on this occasion no further action is required.” 

He explained that this was what had becn done with the 
other bodies reported upon. 

Dr. Bruce seconded the motion, which also was unani- 
mously adopted. 


Midwifery Diplomas. 


Mr. WHEELHOUSE submitted a report from the Midwifery 
Diplomas Committee with reference to allegations made ina 
memorial by Dr. Reid Rentoul in regard to the Rotunda 
Lying-in Hospital, Dublin, and the Coombe Lying-in Hospital, 


Dublin. The report stated : 





“On considering the allegations the committee finds that prior to 
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1860 only one qualification was required by the Local Govern- 
ment Board of Ireland for a Poor- law appointment; that at 
about that date an order was issued requiring candidates to 
produce evidence of competency in medicine, surgery, and mid- 
wifery; that up to that date the certificates complained of—the 
so-called * diplomas ’ were accepted as evidence of having ‘ studied 
a ry,’ and are still considered to be evidence of ‘special educa- 
= in that subject, but are not, and never have been, regarded nor 

cpted as a ‘licence to practise.” The Committee finds that in issuing 
yt certificates the two institutions complained of have acted under 
Koyal Charters, and, after carefully reading the Charters and the bye- 
laws of each of the hospitals, it reports to the Council the following 
facts: With respect to the Rotunda Hospital, in accordance with the 
powers granted by its Charter, which bears date Dec. 2nd, 1756, and 
was enlarged by Act of Parliament of 25th George IIL: ‘The 
Master is authorised to receive such students—men or women—as 
intend to practise midwifery.” And by by-law (No. 16) sanctioned 
by the Privy Council in accordance with the above-named Act of 
Parliament: “To issue a printed certificate, signed by the Master 
and one of the assistants to each pupil, male or female, who shall have 
served and attended a regular course in the said hospital, and that a 
certain seal shall be affixed thereto by the Registrar.” The Committee 
further reports that the Latin certificate of the Rotunda Hospital has 
been in use fora period of more than a hundred years, and that it is 
granted as evidence of ‘special education’ only to registered medical 
students or qualified practitioners; and that an altogether different 
form thereto (see appendix) is issued to midwives and nurse-tenders. 
The Committee considers that both documents are in accordance with 
the powers granted by the Charter and confirmed by the Act of 
Parliament and are in no way a ‘licence to practise’ or intended 
‘as a colourable imitation of a registrable qualification. With 
regard to the Coombe Hospital, the Committee finds that the 
Master is authorised and directed by Royal Charter, dated 
Oct. Sist, 1867, ‘to instruct students, male or female, in 
practical midwifery and the diseases peculiar to women and 
children, and to issue tosuch as pass a subsequent examination a cer- 
tilicate to that effect under his sign-manual. The Committee having 
carefully considered this Charter reports that, in its opinion, the cer- 
tilieate issued does not exceed the powers granted by the Charter ; does 
not purport to bea ‘licence to practise’; and that in its phraseology 
it is not a ‘colourable imitation’ of a ‘registrable qualification.’ As 
regards its appearance, the Committee notes that the form of the 
certificate of the Rotunda Hospital has existed unchanged for 
the long space of a hundred and forty years, and can hardly, there- 
fore, be regarded as a ‘colourable imitation’ of any existing 
diploma, and that neither is the certificate of the Coombe Hospital. 
But the Committee is of opinion that, in consideration of 
the action taken by the General Medical Council in May, 1894, 
the time has come when both certificates should assume a more simple 
character, and recommends that the form, loyally adopted on a recent 
oceasion by the Obstetrical Society of London, should also be accepted 
by the authorities of the Rotunda and the Coombe Hospitals ; and, as 
the present masters at each of these hospitals have expressed in 
writing, in letters which have been laid before the Committee, their 
desire to conform to the wishes of the General Medical Council, it feels 
sure that on representation being made to them by the President of the 
Council to that effect, these bodies will, with equal loyalty, accede to 
his request ; and that while continuing to issue their ancient certificate 
only to sue ‘h persons as already possess a registrable diploma, or are 
registered, they should use the moditied form for such as have no 
qualification. 


In conclusion it was moved that the report be received and 
adopted, and that copies be forwarded to the masters of 
the two hospitals concerned. 

Dr. ATTHILL in seconding the proposal took occasion to 
strongly protest against the charges which Dr. Rentoul had 
included in his memorial. 

The motion was agreed to, and it was also agreed to 
forward a copy of the report to Dr. Rentoul. 





Finance. 
Mr. Bryant presented the Finance Committee's report for 
the year 1895 which showed that the income of the General 
and Branch Councils amounted to £9097, and the expenditure 
to £9403, or an excess of expenditure over income of £306. 
He mentioned that there had been increase of expenditure 
for the Pharmacopiwia, miscellaneous expenses, and fees, 
and an apparent increase in mortgage charges. There had 
been decreased expenditure in regard to law expenses, 
printing, inspection and visitation of examinations, Kc. 
Altogether he thought the report was a fairly satisfactory 

one and he moved that it be adopted. 

Sir Dyce DucKWorTH seconded the motion. 

Sir WILLIAM TURNER expressed the hope that in their 
next report the Committee would give particulars of the cost 
of the Council's new hall, especially seeing that the General 
Council was indebted to the English Branch Council to the 
extent of £20,000. 

Mr. BRYANT having promised a detailed statement the 
report was adopted. 


Stude nts’ Registration. 

Sir Dyce DucKworrH presented the Students’ Registra- 
tion Committee’s report on exceptional cases, which was 
adopted by the Council. 

Voluntary Surrender of a (Qualification. 

Dr. ATTHILL explained this curious case to the meeting. 

The Royal College of Physicians of Ireland had the misfortune 





of having two members of the College settled in the same 
city, Exeter, and they did not agree. One of these gentle 
men, Dr. R. Rutherford, wrote to the College asking 
whether its members were allowed to hold appointments as 
medical officers to Medical Aid Associations. He gave the 
name of a gentleman as acting for what Dr. Rutherford 
believed was a medical aid association. The reply was :— 
“The College has expressed its strong disapproval of any of its 


licentiates coe the office of medical officer to a medical aid associa- 
tion, and that the same has been communicated to Dr. 
The letter to the gentleman in question was as ‘allows: — 
“The College have been informed that you are at present acting as 
medical officer of a medical aid association in Exeter. I am conse- 
quently to direct your attention to a resolution of the College adopted 
on Nov. 3rd, 1893, viz.: ‘That the College of Physicians of Ireland 
desire to express their disapproval of their licentiates accepting office 
in medical aid associations as at present conducted in England, as the 
independence of the physician is destroyed by the system, and the 
services of the physician are used so as to produce a profit for lay 


persons. 
To this the following reply was received :— 


“I beg to state that you have been misinformed, for the association 
am connected with is not an aid association, but one formed purely of 
friendly societies, 

** As to sweating, there is no such thing in it, as my daily visiting has 
averaged for the last month about 28 (11 visits), and January is about 
the hardest month of the year. 

“There are no profits made. The stipend is guaranteed, confinements 
extra, also certificates outside the societies. 

There was simply, Dr. Atthill went on to say, a charge 
and repudiation, and therefore the College could do nothing. 
Dr. Rutherford therefore returned his diploma of Mem- 
bership of the College dated 1882, and his Licentiate 
diploma of 1878, and requested that his name should be 
removed from the College list. ‘The Cellege had power to 
accept the resignation of any qualification, but owing to a 
by-law not having received Royal sanction, they could not 
yet act upon it. As to Dr. Rutherford’s request to the 
General Medical Council for the removal from the Register of 
the qualification in question, he was in the hands of the 
Council itself. 

After some conversation on the subject, the Council passed 
the following motion, proposed by Sir WALTER FOSTER ano 
seconded by Dr. GLOVER--viz., ‘* That the consideration of 
the correspondence sent to the Council by Dr. Rutherford be 
deferred until the Royal College of Physicians of Ireland 
has informed the Council of its further action in the matter.” 
The programme of the day bore an intimation that Dr. 
Rutherford is also registered as M.D. Q.Univ. Irel., 1881, 
and Mast. Surg. R. Univ. Irel., 1882. 

Duties of the Penal Committee. 

On the motion of Dr. LEECH, seconded by Dr. Bruce, the 
Council agreed to request the Education Committee to revise 
the standing orders so as to include a sub-section defining 
the duties of the Committee for penal cases in connexion 
with all such cases referred to the Committee. 


The Case of Mr. Joseph Stromier. 


Mr. BryANt presented a report by the Dental Education 
and Examination Committee with reference to a communi- 
cation from the British Dental Association on the case of Mr. 
Joseph Stromier of Glasgow. The Committee said that they 
had considered the communication of the Association with 
the explanation offered by the Faculty of Physicians and 
Surgeons of Glasgow, and they reported that they did not 
find that there had been any irregularity in the action of the 
Faculty with respect to the candidate named, seeing that he 
was only admitted to examination for the L.D.S. on sub- 
mitting evidence acceptable to that Faculty that he had duly 
attended the courses prescribed for the examination. 


The Case of Mr. James Findlay. 


The Council passed a resolution authorising the restoration 
to the Medical Register of the name and qualification of 
Mr. James Findlay, at present residing at Penpont, Dum- 
friesshire. 

The Council then re-elected the Executive Council and 
re-arranged the other Committees, and adjourned til} 
November. 











Home For THE Dytnc.—A concert was given at 
Stafford House on Tuesday afternoon in aid of the Free 
Home for the Dying at Clapham. A large audience was 
present, and a well-arranged programme was gone through 
under the management of Mr. William Nicholl, 
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Hedical Hels. 


Foretegn University INTELLIGENCE. — Copen- 
‘agen: Dr. Knud Faber has been appointed to the Professor- 
-hip of Clinical Medicine in succession to Dr. With, 
‘esigned.—Leyden : Dr. J. Veit of Berlin has been appointed 
vrofessor of Midwifery and Gynxcology.—New lork ( Post- 
yraduate School): Dr. Eugéne Fuller has been appointed 
Professor of Genito-urinary Surgery and Dr. J. M. Woodbury 
Professor of Orthopedic Surgery.— Vienna: Dr. C. Biidinger 
has been recognised as privat-docext in Surgery. 


THE tourist steamer, Midnight Sun, sailed from 
the Tyne on Saturday evening with 200 passengers for the 
Norwegian Fjords. ‘This is probably the largest number 
f tourists that any steamer has ever taken at the opening 
of the Norwegian tourist season. 


FataL AccipENT TO Dr. Evans oF SHArTEs- 
3URY, DoRSETSHIRE.—A shocking carriage accident occurred 
m June 5th, resulting in the death of Mr. Charles Silvester 
Evans, M.A., M.B.Cantab. The horse he was driving 
bolted and dashed into a shop window, and Dr. Evans sus- 
tained fatal injuries. Dr. Evans was educated at St. 'Thomas’s 
Hospital and Cambridge, graduating with the M.A. and M.B. 
3.C. in 1887, having taken the qualitications of M.R C.S. Eng. 
nd L.S.A.in 1886. He was medical officer for the Fontmell 
District of the Shaftesbury Union and to the Cottage Hos- 
nital and the police, and had formerly held the appointments 
if house physician, assistant house physician, and assistant 
house surgeon at St. Thomas’s Hospital. 

PRESENTATIONS TO MeEpicaL PRACTITIONERS.— 
Mr. Edward T. Carlyon, M.B. Durh., L.R.C.P. Lond., 
recently of Yarmouth, has been presented by the inhabitants, 
since his departure from that town, with a testimonial, 
which comprised a beautifully illuminated address, signed 
by 350 subscribers, and a purse of sovereigns.—Dr. John 
Watson of Newbury has been the recipient from the 
members of the Newbury ambulance classes of a silver- 
sopped inkstand, suitably inscribed, in appreciation of his 
services as their lecturer on First Aid.—On leaving the 
Hospital for Sick Children, Great Ormond-street, after three 
years’ tenure of office as medical superintendent, Mr. 'T. H. 
Kellock, F.R.C.S. Eng., &c., was presented by the matron and 
members of the nursing staff with two cases containing sets 
of tracheotomy and intubation instruments. He was also 
the recipient of a handsome marble clock presented by past 
ind present residents and registrars. 


Mr. Kenpau Franks, F.R.C.S.IrEt.—It having 
come to the knowledge of the Council of the Royal College of 
Surgeons in Ireland that, owing to Mrs. Franks’ ill health, 
it is the intention of Mr. Kendal Franks, Vice-President of 
the College, to leave Dublin in August to settle in South 
Africa, they felt that his professional friends would wish to 
ivail themselves of an opportunity of showing their respect 
and esteem for him prior to his departure. With this object 
the Council resolved itself into a committee to organise a 
‘farewell banquet to be held in the College, and elected the 
President, with Mr. R. L. Swan, Mr. Austin Meldon (hon. 
treasurer), and Mr. F. T. Heuston (hon. secretary) as a sub- 
committee to arrange details. The banquet is to be held on 
fhursday, June 25th. Members of the profession wishing to 
join should send their names to Mr. G. F. Blake, Registrar, 
Royal College of Surgeons, Dublin, before Monday, June 15th, 
as it is intended to engross the names of those joining on an 
iddress to be presented at the banquet. 


Tue Dirrvston or SMALL-rox.—There was no 
death registered from small-pox last weck in any of the 
thirty-three great towns of the Registrar-General, but 
Gloucester finds place in the weekly return as having had 11 
deaths registered, all of persons belonging to the city. As 
regards London, last Saturday saw only 21 patients suffering 
from small-pox still under treatment on board the hospital 
ships in Long Reach. There has been but little manifestation 
of the disease around the metropolis, and last month there 
were but half a dozen cases in West Ham. At Gloucester 
the week ended with Thursday of last week witnessed 
some rise in the number of notified cases of small-pox, 
the total reaching 56 fresh cases, as compared with 42 in the 
preceding week. However, 44 discharges took place, as 
against 12 admissions to hospital, but there were 3 deaths in 
hospital and 6 in the invaded households. The Education 








Department have been in correspondence with the Gloucester 
School Board on the subject of the exclusion of children not 
successfully vaccinated, as well as of children whose parents 
refuse information on the matter. The central education 
authority have assented to such procedure. The Gloucester 
School Board are about to petition the London authority 
to grant them special treatment in the way of grant now 
that, the schools being re-opened, the scholars are attending 
in such small numbers. The school board have our sym- 
pathy in their endeavours to curtail the epidemic, and we 
trust that the central authority will see their way clear to 
some exceptional treatment of the Gloucester board, so that 
no loss may be experienced in regard of the annual grant by 
reason of smallness of attendance at the present time. It 
appears that among the 2000 members of the Order of 
Foresters at Gloucester there has been expended for 
funerals of small-pox patients the sum of £120 and 
a like amount for sick pay. Some statistics of the 
hydropathic treatment committee at Gloucester show that 
of 177 patients treated by a Mr. Pickering on this method, 
18 have died, or 10 per cent., and that the majority of 
those ‘‘ cured” have been ‘‘ cured” within a week. The point 
that arises in our mind is whether any “cure” of a small- 
pox patient effected within a week may not by its very speed 
be the means of further spread from the individual treated 
if he mix with his fellows immediately afterwards. We all 
know the danger arising from the intercommunication of 
sick and healthy in the case of mild attacks of small-pox, 
where the patients feel little or no inconvenience from the 
malady, and thus do not refrain from following their usual 
avocations. A second case of small-pox has occurred at 
Worcester in the person of the wife of the first 
patient who fell ill the day following his arrival from 
Hamburg. Both patients are in hospital. In view of 
smal!-pox of recent occurrence at the Mumbles, the Oyster- 
mouth district council have instructed their medical officer 
of health to proceed to offer special facilities for vaccination, 
and propose, if the Gower guardians offer any objection, to 
pay the costs themselves. Small-pox has broken out in two 
houses at Garston, near Liverpool, five cases having been 
recorded and removed to hospital. The houses, situated near 
the docks, have been thoroughly disinfected and placed under 
quarantine. A further death from small-pox took place in 
the Heywood Hospital on the last day of May, and two 
patients have been removed to hospital at Royton. In both 
places the guardians refuse to enforce the Vaccination Acts. 


IMPROVEMENTS IN Ligutinc.—The question of 
lighting both in our streets and for ordinary domestic pur- 
poses is one of such importance from the hygienic point of 
view that the formation of an influential body to develop 
and ‘‘engineer” any new system which gives promise of 
advance should be welcomed. Such would appear to be the 
aim of the Lighting Corporation, Limited, the installation of 
which was signalised by a banquet given on the 2nd inst. 
We understand that this corporation has been formed with 
the view of acquiring any system of lighting which gives 
evidence of improvement upon existing systems in regard to 
lighting efficiency, economy, and its hygienic aspect. At pre- 
sent, however, their operations are confined to the development 
and improvement of the well-known Wenham regenerative 
burner. The principle of this burner consists in heating the 
gas before it is burnt, so that the gas is made more luminous 
by the so-called regenerative process. However that may 
be, the burner is so constructed as to effect a powerful 
ventilating action upon the air of the room, while at the 
same time the products of combustion are carried away. 
Experimental evidence of this ventilating action was shown 
on the occasion of the banquet referred to, when the under- 
ground room in which the banquet was held was illuminated 
by means of Wenham burners. In spite of the oppressive 
heat of the weather at the time the room was comparatively 
fresh and cool, and when smoking was commenced by some 
200 persons present the air remained practically unclouded. 
Moreover, the products of combustion being carried away 
very little heating effect upon the air of the room 
takes place, while the deteriorating effects of the products of 
the combustion of coal gas are entirely avoided. The light 
serves well for street-lighting purposes since its strong sun- 
light colour is highly penetrative. In this way the Wenham 
burner plays an important part as a lighting appliance 
possessing hygienic advantages. The Lighting Corporation 
bave established offices at 4, Bloomsbury-street, W.C., where 
an excellent installation of the Wenham system may be 
viewed, 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Midwives Registration Bill. 
Tuts Bill has not been withdrawn as seems to be supposed in some 
quarters. It still appears among the orders of the House of Commis, 
although, having regard tothe peciod of the session and the pressure 


Ly Tie ¢ 


of Government business, there is practica hance of its being 


discussed, 
The Clothing of the Metropolitan Police. 

In the course of the debates in Committee of Supply last week the 
old question was raised of providing lighter clothing for the Metro- 
politan Police to wear in very bot weather and the same official answer 
was given-—namiely, that the authorities, with every desire to con- 
tribute to the health and comfort of the force, have given the matter 
their attention and see no sufficient reason for altering the present 
arrangements, 


HOUSE OF COMMONS, 
Tuvurspay, JuNb 41m. 
New Commission on Tuberculosis, 

Mr. Chaplin, in answer to Dr, Farquharson, said that the proposed 
terms of reference to this Commission were to inquire and report as to 
what administrative procedures are available and would be desirable 
for controlling the danger to man through the use as food of the meat 
and milk (with its produets) of tuberculous animals, and what are the 
considerations which should govern the action of the responsible 
authorities in condemning and not condemning, for the purposes otf 
food supplies, animal carcasses or meat exhibiting any stage or stages 
of tuberculosis. He was not in a position at present to announce to the 
House the names of the members of the Commission. 

Calf Lymph. 

Sir William Priestley asked the President of the Local Government 
Board whether, in view of the increasing demand tor vaccination with 
calf lymph, he would consider the expediency of at once taking such 
steps as might be necessary to facilitate the performance by public 
vaccinators of calf to arm vaccination, with the double object of meet- 
ing the objections of an increasing number of parents to the use of 
humanised lymph, and the protection of infants from the danger of 
attack and death by small-pox.— Mr. Chaplin repiied that he was fully 
aware of the importance which was attached to the performance ot 
vaccination direct from calf to arm when calf lymph was used. But 
his hon. friend must be aware that a system of calf to arm vaccination 
if practised generally would involve an entirely new organisation at a 
very large expenditure of public money; and since the desirability of 
introducing changes “for the purpose of removing objections to vacei- 
nation or making it more effective” was included in the reference do 
the Royal Commission on Vaccination, who were now engaged in com- 
piling their report, he doubted the expediency of his making any pro- 
posal as to the alterations in the law and its administration which 
would be involved before he had had the advantage of considering 
their report...Mr. Gibson Bowles asked the right hon. gentleman 
whether he could tell the House when they would have the report of the 
Commission,—Mr. Chaplin: No, sir, I wish I could. 











Fripay, June Sri, 
River Pollution. 

Mr. Cohen, on behalf of Mr. Herbert Robertson, asked the President of 
the Loeal Government Board whether he was aware that the waters of 
the river Lea were polluted by the introduction of insutliciently dis- 
infected sewage matter from the districts of Tottenham, Walthamstow, 
and Leyton, greatly to the detriment of the health of the inhabitants 
of South Hackney and other districts; and whether he could take any, 
and what, steps to prevent this infringement of the Rivers Pollution 
Acts. —Mr. Chaplin replied: As regards the pollution of the waters of 
the river Lea, | have been in communication with the district councils 
of the three districts referred to in the question. In the case of Totten 
ham, Lam informed that the whole of the sewage of the district is 
pumped direct from the outfall works into the sewers of the London 
County Council. I do not tind that the Local Government Board, 
during the last two years, have received any complaint in this matter 
as regards the Leyton district. With respect to Walthamstow, proceed- 
ings were instituted by the Leyton District Council for the purpose of 
obtaining an injunction to prohibit the pollution of the river by sewage 
from that district. An injunction was granted and the district council 
have submitted proposals for additional works with a view to prevent- 
ing a continuance of the pollution, The Local Government Board have 
no authority to institute proceedings under the Kivers Pollution Acts; 
proceedings under those Acts may be instituted by the county 
council or the council of any district affected by the pollution. 
Moreover, any powers which the Lea Conservancy Board have 
as regards the pollution of the river have been reserved to 
them by the Rivers Pollution Prevention Act of 1876.—Mr. Bartley 
asked the President of the Local Government Board whether his 
attention had been called to the filthy condition of the river 
Brent after it received the sewage water from the sewage farm at 
Kaling, Middlesex; whether he was aware that this stream runs close 
to the large district schools with some thousand children and through 
the densely populated district of Brentford ; and, whether he would 
cause @ local inquiry to be made witha view of putting a stop to the 
serious danger to the health of the neighbourhood from this polluted 
stream.— Mr. Chaplin said in reply : The attention of the Local Govern- 
ment Board was directed last year to the condition of this river, and the 
Board, after obtaining a report from one of their inspectors on the 
subject, communicated with the Thames Conservancy Board and the 
County Council urging that action should be taken with the view of 
preventing the continuance of pollution of the river. In consequence 
of the reference in the question of the Ealing district, I have made 
inquiry of the council of that district, and am informed that there is 
no source of pollution within their district, and that, with the view of 
preventing pollution of the river by others, they have determined to 








take steps to obtain an injunction. With respect to the Willesder) 
District Council, the effluent from whose works was regarded by the 
Thames Conservancy as unsatisfactory, the Local Government Board 
have now before them an application from the council for sanction to a 
loan for the improvement of their works of sewerage and sewage dis- 
posal. Powers of instituting proceedings for preventing pollutions are 
vested in the Thames Conservancy and the County Council, and I wil! 
again communicate with these authorities, 
Monpay, June 811. 
The Vaccination Question. 

In reply to a question by Colonel Russell as to when the report of thy 
Royal Commission on Vaccination might be expected, Mr. Chaplir 
said that the reply which he had received to his inquiries on this 
subject was that it was impossible to say beforehand how much tiny 
would be occupied by the discussion of a report and the modifications 
consequent on such discussion. The Commission were approaching the 
completion of their labours and there would be no unnecessary delay.— 
Mr. Seton-Karr asked the right hon. gentleman whether he was aware 
that the Lynn guardians, by a vote of 15 to 5, had recently rejected a 
resolution to enforce the compulsory clauses of the Vaccination Acts; 
whether it was a fact that there were 605 births in Lynn last year and 
only eleven vaccinations; and, whether, under these circumstances, 
and in view of the recent prevalence of small-pox at Gloucester, the 
Government proposed to take any steps to secure the proper and 
general enforcement of the Vaccination Acts.—Mr. Chaplin replied: I 
understand that the facts with regard to the resolution passed by the 
guardians of the King’s Lynn Union and the number of vaccinations 
are as stated in the question. I have addressed a communication to 
the guardians pointing out that by their acceptance of the office of 
guardians they have undertaken to discharge the duties which devolve 
ou them, including those with regard to vaccination, and impressing on 
them that by failing te enforce the provisions of the Vaccination Acts 
they are incurring a very grave responsibility. They have at the same 
time been reminded of the experience of Gloucester, where nearly 1900 
cases of small-pox have recently occurred as evidence of the serious 
consequences which may at any time befall a community in which 
vaccination has been persistently neglected. I hope that on further 
consideration the guardians will not fail to take the action which is 
necessary for the enforcement of vaccination in their union. 


Tvespay, June, Orn. 
Army Medical Department. 

In reply to Dr. Tanner Mr. Brodrick, Under Secretary of State for 
War, said there was no intention to lower the standard of examination 
for admission to the medical staff. The only change made was that 
more marks would be allocated to the practical subjects of medicine 
and surgery, with the view of obtaining the best practical medical men 
In February, 1895, there were seventeen candidates for twelve vacancies, 
in August following twenty-three candidates for thirteen vacancies 
andin February last eighteen candidates for seventeen vacancies. As 
he stated recently the decrease in candidates was engaging Lord 
Lansdowne’s serious attention. 


Workhouse Administration in Ireland. 
ierald Balfour announced, in reply to a question, that the Bil) 
to workhouse administration in Ireland was nearly ready, 
but in the condition of public business he was afraid that unless he was 
allowed to introduce it after twelve o'clock it could not be introduced 
this session. 





WEDNESDAY, JUNE 10TH. 
Experiments on Living Animals, 

On the motion of Mr. Jesse Collings, Under-Secretary of State for 
Home Affairs, a return was ordered showing the number of experiments 
performed on living animals during 1895 under licence of the Home 
Office, distinguishing painless from painful experiments. 








Sppointments, 


Successful applicants for Vacancies, Secretaries of Public Instituttone, 
and others possessing information suitable for this column, are 
invited to forward it to THe Lancxt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





Apkrys, A. J., M.B.Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant Medical Officer and Dispenser for the Lambeth Work- 
house. 

ALLPorT, A., L.R.C.P. Lond., M.R.C.S., has been appointed Surgeon- 
Lieutenant to the lst London (City of London) Artillery. 

Baty, J. G., M.B., C.M. Glasg., has been appointed Medical Officer fcr 
the Second Sanitary District of the Wellington (Som.) Union. 

Baxer, J. C., M.B. Lond., has been appointed Medical Officer to the 
Workhouse of the Hambledon Union, and Surgeon to the Foresters, 
Court “* Pinewood.” 

Bartierr, H. C., L.R.C.P.Lond., M.R.C.S., bas been appointed 
Medical Officer for the Sixth Sanitary District of the Saffron 
Walden Union. 

Betts, LeonaRp BowrinG, M.R.C.S., L.R.C.P.Lond., has been appointed 
Assistant House Surgeon to the West minster Hospital. 

Betsox, G@. pK V., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer of Health by the Bampton Urban District Council. 

Buren, WM., M.D. Lond., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Caterham Sanitary District of the Godstone 
Union. 

Bowman, R. C., M.D.Lond., L.R.C.P.Lond., M.R.C.S., hasbeen appointed 
Medical Officer of Health for the Ulverston Sanitary District 0? 
the Ulverston Union. 

Carter, Ronerr J., M.D.Lond., D.P.H., has been appointed 
Assistant Physician to the Western Skin Hospital, W. 

CoLumr, H. STANSFIELD, F.R.C.S., has been appointed Surgeon to 
Out-patients at the Poadingien gees Children’s Hospital. 

Contiys, A. W., L.R C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Workhouse of the Ulverston Union. 
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Cowtr, G., M.B., M.S. Aberd., has been appointed Assistant Mecical 
Otticer for tbe Intirmary of the Whitecnapel Union. 

Dove, Rh. A., M.B., C.M., L.&.C.P., L.R.C.5. Edin., L.F.P.S. Glasg., has 
been re-appointed District Medical Officer for the Brigg Union. 
Ewens, J., L.R.C.P. Lond., L R.C.S. Edin., has been appointed Con- 
sulting Surgeoa to the Bristol Hospital for Sick Children and 

Women. 

Garpyer, R. J., M.B., C.M. Glasg., has been appointed Medical Officer 
for the Chase Farm Schools, Edmonton Union. 

GREEN, ReatvaLp, M.D., B.Hy. (Durh.), has been appointed Medical 
Officer of Health to the County Boroagh of Gateshead. 

Hei_m, Roperr Duxpas, M.D, CM. Ejdin., has been appointed 
Assistant Physician to the Cumberland Intirmary, Carlisle. 

Hiperp, H. J., M.R.C.S., has been re-appointed Medical Officer for the 
Brockenhurst Sanitary District of the Lymington Union. 

Hume, Water, M.B., C.M. Edin., has been appointed Senior Surgeon 
to the Scarborough Dispensary. 

Kexpant, H. W., L RCP. Lond., M.R.C.S., has been appointed 
Surgeon (out-patients’ department) to tae Bristol Hospital tor Sick 
Children and Women. 

King, A., M.B. Edin., D.P.H.Lond., has been appointed Medical 
Officer for the Workhouse, Watford. 

McKerows, W. A., M.D. Irel., MCh., has been appointed Lecturer 
on Ophthalmology and Otology, Queen's College, Belfast. 

MELLER, C. B, L.R.C.P. Edin, M.R.C.8. Eng, has been appointed 
Medical Officer of Health for the Borough of Cowbridge. 

Morison, ALEXANDER, M.D. Edin., F.R.C.P. Edin., M.&.C.P. Lond., 
has been appointed Physician to Out-patients at the Children’s 
Hospital, Paddington-green. 

Morris, R. A., M.B.Durn, L.R.C.P. Lond., M.R.C.S., has been ap- 
pointed Medical Officer and Public Vaccinator for Bedlington. 

Morton, C. A., L.R.C.P. Lond., M.R.C.S., has been appointed Surgeon 
(out-patients’ department) to the Bristol Hospital for Sick Children 
and Women. 

Norton, T. C ,M.R.C.S., has been appointed Consulting Surgeon to 
the Bristol Hospital for Sick Children and Women. 

Pacer, Persér, L.R.C.P. Lond., M.R.C.S., bas been appointed Medical 
Officer for the High Halden Sanitary District of the Tenterden 
Union, 

Papuury, G. J., M B. Lond., L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Membury Sanitary District of the 
Axminster Union 

Ranpoupn, C., L.R.C.P. Edin., M.R.C.S., has been re-appointed Medical 
Officer for the Fifth Sanitary District of the Wellington (Som.) 
Union. 

Ror, H. H., M.RC.S., has been appointed Medical Officer for the 
Ashford Sanitary District of the Staines Union. 

Sr, Leorr, R. A., M.B., M.S. Edin., bas been appointed Medical Officer 
for Watford, Herts. 

Stewart, W. A., M.B., M.S. Aberd., has been appointed Medical Officer 
for the No. 5 Sanitary District of the Oldham Union. 

Swere, H.L., L.R.C.P. Londi., bas been appointed Medical Officer to 
the Fishguard aud Kosslare Railway and Harbour Works at Fish- 
guard. 

THom as, J. T., L.R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer by the Camborne Urban District Council. 

UnpsruiLty, A. S., M.D, T.C.D, M.R.C.S., D.P.H.Camb., has been 
re appointed Medical Officer of Health by the Tipton District and 
Parish Council. 

Woopnovust, Titomsov S., M.B., Ch.B. Viet., has been appointed 
House Surgeon to the Stockport Infirmary, 














Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BikMINGHAM City AsyLuM.—Junior Assistant Medical Officer. Salary 
£80 a year, with board, lodging, and washing. 

BrenrrorD Unton.—Medical Superintendent ot Infirmary and Medical 
Officer of Workhouse and Schools. Salary £250 per annum, with 
furnished residence in the Infirmary, rations, washing, &c., or 
£500, with furnished residence, washing, &c. Also Assistant 
Medical Officer, unmarried. Salary £100 per annum, with 
furnished apartments in the infirmary, rations, washing, &c. 
Applications to the Clerk to the Guardians, Union Offices, Isle- 
worth, W. 

CENTRAL LonpoN OPHTHALMIC HospiTaL, 238, Gray's-Inn-road, W.C. 
House Surgeon. 

CentrRaL Lonpon Trroat, Nose, anp Ear Hospirat, Gray’s-Inn-road, 
W.C.—Clinical Assistants. Fee three guineas. 

CHESTER GKNERAL INFIRMARY.—Visiting Surgeon, for two years 
Salary to commence at £90 per annum, with residence and main- 
tenance in the house. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E. 
Armesthetist. 

Evetina Hospital FoR Sick CHILDREN, Southwark, S.E.—Four 
qualified Clinical Assistants and eight unqualified Clinical Clerks 
in the Out-patient Department. 

GRosvVENOR HostitaL FoR Women AND CHILDREN, Vincent-square, 
Ws minster.—Qualitied Dispenser. 

Lewts DISPENSARY AND INFIRMARY AND Vicrorta Hosprran 
tesident Medical Officer. Salary £110 per annum, furnished 
apartments, coal, gas, and attendance. Applications to Hon. Sec., 
High-street, Lewes. 

Lonpon TEMPERANCE Hospirat, Hampstead-road, N. — Assistant 
Resident Medical Officer, for six months. Residence, board, and 
washing provided. 

LonGMore HospiraL FOR INCURABLES.— Assistant Medical Officer, 
ae to the Secretary, 6, North-street, David-street, Kdin- 
burgh. 

New Hosprrat FOR WomeEn, 144, Euston-road, London.—Qualitied 
Woman, as Clinical Assistant for out-patient’s department. 

Nosie's Iste or Man GENERAL Hospital anp Dispensaky, Douglas, 
Isle of Man.—Kesident House Surgeon. Unmarried. Salary £90 
per annum, with apartments, gas, coals, and washing free. The 





Honorary 





House Surgeon is usually appointed by the committee of the Hous® 
of Industry as medical attendant at that institution at a salary of 
£10 per year. Applications to Hon, Sec., 25, Athol-street, Doug!as, 
Isle of Man. 

Norrotk County Asytum, Thorpe, Norwich —Temporary AssistanS 
Medical Officer (Locum Tenens) during July and August. Board, 
lodging, and washing provided. 

PappINGToON-GREEN CHILDREN’S HosprTaL, London, W.—Ophthalmic 
Surgeon. 

Sr. GeorGk’s anp Sr. James's Dispensary, 60, King’s-street Regent- 
street, London, W.—Surygeon. 

Seaman's Hospirat Socixry (Dreadnought). House Surgeon for 
Branch Hospital, Royal Victoria and Albert Docks, E. Salary £75 
per annum, with board and residence. — Applications to the 
Secretary. Greenwich, S. 

Srockport INrirmMary. — Assistant House and Visiting Surgeon. 
Salary £70 a vear, with board, washing, and residence. 

West-Exp Hospitat ror Diskasts oF THE Nervous SystkKM, 
PARALYSIS, AND EpILepsy, 73, Welbeck-street, London.— Physician, 

WoLVERHAMPTON AND STAFFORDSHIRE GENKRAL HospiTaL, Wolver- 
hampton. — Resident Medical Assistant for six months. Board, 
lodging, and washing provided. 


Births, Marriages, and Deaths. 


BIRTHS. 


ANDREWES.—On June 7th, at 35, Welbeck-street, W., the wife of F. W, 
Andrewes, M.D., of ason. 

Burron-FaNNING.—On June 6th, at Norwich, the wife of F. W, Burton- 
Fanning, M.B. Camb., M.R.C.P. Lond., M.R.C.S., of a son, 

Cottter.—On June 4th, at Clarence Villa, Hartfield road, Wimbledon, 
the wife of S. Ruddell Collier, M.D., of a daughter. 

Euruarpr.—On June 4th, at Portland House, Bridge-road, W. Batter- 
sea, the wife of J. M. Ehrhardt, L.R.C.P.L., of a daughter, 

Grirriras.—On June Sth, at 63, Trumpington-street, Cambridge, the 
wife of Joseph Griffiths, M.D., F.R.C.S., of a son. 

Howarp.—On May 30th, at Queen Ann-street, W., the wife of R. J.B. 
Howard, M.D.. F.R.C.3. Eng., of a son. 

Kerrk.—On May 27th, at Keelby, Brocklesby, Lines., \.e wife of Dy 
Oliver Kerr, M.B., C.M., D.P HL, of a daughter. 




















MARRIAGES. 

ARCHER—WYNTER-BiytH.—On June 4th, at St. Paul's Church, Avenue- 
road, N.W., Lewis Stafford Archer, M.R C.S., Eng., L.R.C.P. Lond., 
of Upper Avenue-road, N.W., and Hillfield-road, West Hampstead, 
to Julia, elder daughter of A. Wynter-Blyth, M.R.C.S., Medical 
Officer of Health for Marylebone, and Barrister-at-law, of Norfolk- 
road, N.W. 

CrEAsSY—Nkatk.—On June 6th, at Christ Church, Ealing, Lawrences 
Eliot Creasy, M.R.C.S., L.R.C P., of Windsor-road, Kaling, to Maud 
Ann, eldest daughter of Frederick Neale, of Woodville, faiing. 

Cree -Smitrx —On June 3rd,at the Church of St. Philip and St. James, 
Cheltenham, Surgeon-Captain Gerald Cree, Army Medical Stat, 
son of BE. H. Cree, M.D., Deputy Inspector-General, R_N. (retired), 
to Isabella Sophie Alice, only daughter of Philip Broke Smith, 
M.D., Surgeon-Major-General, late A.M.S. 

Cottier Bowarer. -On June 6th, at St. John’s Church, Lewisham, 
Kent, Henry William Collier, M.B., B.S. Lond., of Adderbury, 
Oxon, only son of Henry Collier, of Forest-hill, to Gyneth, 
daughter of Francis Bowater, of Apna Ghur, St. John’s, 

Lear—GRIERSON.-On June 6th, at St. Barnabas Church, Addison- 
road, by the Rev. William Leaf, M.A., Curate of Holy Trinity, 
Southwark, assisted by the Rev. G. R. Thornton, Vicar of the 
Parish, Cecil Huntington Leaf, M.A., M.B., F.R.C.S., to Fanny, 
daughter of the late James Grierson, of 4, Holland Villas-road, 
Kensington. 

Srrvens—FRaNKLIN.—On June Ist., at St. Anthony of Padua, 
Loriship lane, by Very Kev. Provincial of Discalced Carmelites, 
Francis Joseph Stevens, B.A., M.R.C.S., Medical Officer of Health 
of Camberwell, youngest son of Thos. Stevens, Barrister-at-Law, to 
Annie Evelina Whidborn, (Faggie), only daughter of the late Dr. 
Henry Franklin of Clerkenwell and Islington. 

THompson —Corron.—On June 9th, at St. John's, Hampstead, Charles 
Sinclair Thompson, M.B., of Bideford,to Florence, eldest daughter 
of the late Francis J. Cotton, of The Knoll, West Hampstead. 

WirHerS—SuMMeRs.—On June 9th, at St. Peter's, Ashton-under- 
Lyne, Perey Withers, M.B., of Ashford, Hale, Cheshire, to Mary 
Woolley, youngest daughter of the late John Summers, of Sunny- 
side, Ashton-under-Lyne. 


DEATHS. 

CockELt.--On June 3rd, at Widecombe-crescent, Bath, Philip Wyatt 
Cockell, Brigade - Surgeon-Lieutenant-Colonel, Bombay Medica} 
Staff Corps, retired, aged 64. 

Evans.—On June Sth, at Shaftesbury, Charles Silvester Evans, M.A., 
M.B., B.C. Cantab., M.R.C S., in his 36th year. 

Grirrira#.—On May 27th, at Huntwortn, Bedford, David Charlea 
Ballinger Griffith, M.R.C.P. Edin., eldest son of the Kev. T. C. 
Griffith, of Norman Hill, Gloucestershire, aged 50. - -—/? 

Hvupson.—On Apri! 28th, 1896, at George, Cape Colony, F. J. Hudson, 
M.B. Aberd., District Surgeon, George, aged 34. ——- 

Hunvrer.—On June 7th, at The Poplars, Pontypridd, after a few days’ 
illness from pneumonia, Thomas Canning, Physician and Surgeon, 
son of Dr. Hunter, J.P., aged 28. 

Jonnxson.—On June 3rd, at Savilerow, Sir George Johnson, M.D., 
F.K.S., Physician Extraordinary to H.M. the Queen, in his Tétbh 
year. 

Sasuanaie On June 5th, at Elmside, Lancaster, James Pearson 
Langshaw, F.R.C.S., aged 62. 

Mornis.—On June 3rd, at The Grove, Camberwell, Isaac Morris, 
M.D., of Wallands-crescent, Lewes, aged 56 years, 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deotha, 
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Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

GIONDAY (15th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St- 
Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.15 p..), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.), 
Chelsea (2 P.m.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-square (2 p.M.), Royal Orthopadic (2 p.m.), City Orthopadic 
(4 p.m.), Gt. Northern Central (2.30 p.m.). 

TUESDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 P..), Guy's 
(1.30 P.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.m.), West London (2.30 P.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (2 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.M.). 

WEDNESDAY (17th).—St. Bartholomew’s (1.30 p..), University College 
(2p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (2 p.M.), 
St. Mary's (2 p.M.), National Orthopedic (10 4.M.), St. Peter's (2 P.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M.). 

WHURSDAY (18th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.m.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.M.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Great Northern Central (G@ynxco- 
logical, 2.30 P.M.). 

fRIDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.M.), Guy's (1.30 Pp.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.M.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.). 

GATURDAY (20th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 P.M.), St. George's (1 p.m.), St. Mary’s (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
€10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Uentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY (17th).—Rovat Mereorotogicat Soctrery (22, Gt. 
George-st., Westminster).—7.30 p.m. Papers:—Mr. H. Harries: Arctic 
Hail and Thunderstorms.—Mr. J. E. Cullum: Climatology of 
Valencia Island, co. Kerry.—-Dr. H. EK. Leigh Canney: The Winter 
Climate of Egypt, based on results from Self-recording Instru- 
ments, 1893-6 (this paper will probably also be read). 

GoyaL Muicroscoricat Socirry (20, Hanover-sq., W.).—8 P.M. 
Meeting. 

British BaLNeoLocgicaL axp CimmaroLogicaL Socigty (Limmer's 
Hotel, Conduit-street, W.).—8.30 p.m. Dr. C. T. Williams: Sea- 
bathing and the Open-air Treatment of Disease. Followed by a 
Conversazione. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

GIONDAY (15th).—Loyxpon Post-crapuate Covurss.—London Throat 
Hospital, Gt. Portland-st., W., 8 p.m., Mr. G. C. Wilkin: Syphilis 
of the Pharynx and Larynx. 

WEDNESDAY (17th). — Narionat Hosprrat FoR THE PARALYSED 
anp EPiLEpric (Bloomsbury).—3 p.m. Dr. Beevor: Peripheral 
Neuritis. 

HosPitat For Consumption, &c. (Brompton).—4 p.m. Dr. S. Martin: 
The Early Diagnosis of Pulmonary Tuberculosis. 

Lonypon Post-GRapcaTE Courss.—Hospital for Skin Diseases, Black- 
friars, 4.30 p.m., Dr. Payne: Eruptions produced by Drugs. 

Wkst Lonpon Post-GrapvuaTs Coursk (West London Hospital, W.).— 
Sep.mM. Mr. Keetley: Surgical Cases. 

CHURSDAY (18th).—Loypon Post-Grapuatr Coursr.—Brit. Inst. of 
Preventive Medicine, Gt. Russell-st., W.C., 3.30 p.m., Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Detection of Pathogentic 
Micro-organisms in Urine.—Central London Sick Asylum, Cleve- 
land-st., W., 5.30 p.m., Dr. R. Harrison: Clinical Lecture. 

Tuk Hosprrat ror Sick CuHILpREN (Gt. Ormond-st., W.C.).—4 P.M. 
Lecture by Dr. Barlow. 

Vicrorta Hospirrat ror Car~pren (Tite-street, S.W.).—4 p.m. Dr. 
W. Carr: Pneumonias in Children and their Sequels. 

@RIDAY (19th).—Loxpon Post-GrapuatsE Course.—King’s College, 3 
to 5 p.M., Prof. Crookshank: Erysipelas and Suppuration. 

Roya Iystirutioy.—9 p.m. Mr. T. C. Martin (New York): The 

' Utilisation of Niagara (with Illustrations). 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, June 11th, 1896. 
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Hotes, Short Comments, and Anshoers 
to Correspondents. 


EDITORIAL NOTICE. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘ToO THE EpITorRs,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses cf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 





A POINT OF CONDUCT. 
To the Editors of THB LANCET. 

Sixs,—Will you kindly give your opinion on the following point of 
medical etiquette? A. and B, are general practitioners in the same town. 
B. sees a patient in consultation with A. After a little time A. is told 
by the family that they do not wish him to attend them any longer 
and intend to place themselves in B.’s hands, B. expresses great regret 
to A., but takes the patient on the ground that if he did not someone 
else would. Was B.’s conduct right ?—I am, Sirs, yours faithfully, 

June 2nd, 1896. X. ¥. Z 
*," It is to be regretted that B. considered it his duty to attend the case 

in the place of A., who introduced him to the house ; but in the absence 

of further information B. must be credited with perceiving circum- 
stances which compelled him to act in this manner. It is alwaysa 
pity when the particular situation arises that has been laid before us, 
and the mischief recoils on the heads of the public, who may thereby 
lose the security that lies in consultation. A medical man cannot be 
expected to disinterestedly call ina brother practitioner if he feels 
that the course may lead to his being at once supplanted. But it must 
not be forgotten that every patient has a right to employ any medical 
man he chooses.—Ep. L. 


Pic v. Ox Bite Tanrorps In JAUNDICE. 

Messrs. BrrrovGus, WELLCoME, aND Co. write us that, acting on 
Dr. George Harley's suggestion in Tae Lancet of May 30th that the 
bile of the omnivorous pig is more likely to contain “exactly the 
ingredients necessary to supply the place of those that are absent 
from the digestive canal in cases of jaundice” than that of the 
herbivorous ox, they have prepared tabloids of compressed pig-bile, 
each tabloid containing four grains. Messrs. Burroughs, Wellcome, 
and Co. have certainly lost no time in affording the profession an 
opportunity of practically testing Dr. Harley’s suggestions. 
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THE ADMINISTRATION OF GUAIACOL. 
To the Editors of THe LaNcET. 

S1rs,—Permit me to ask the favour, in your correspondence pages, of 
some of your contributors or readers detailing the methods of adminis- 
tering guaiacol or guaiacol carbonate, by vapour and by external applica- 
tion, to the skin of the thigh. I am, Sirs, yours faithfully, 

June 10th, 1895. SURGEON. 

Ap Uno pIsCcE OMNES? 
The Pall Mall Gazette of May 28th is responsible for the following 
paragraph under the heading “ Silk and Stuff ”:— 

** A case which ought to become a leading one on the fallibility of 
doctors in distinguishing between a drunken and epileptic fit was 
heard at the Lambeth Police-court on Tuesday. A highly respectable 
young woman from Brentford was charged with being drunk and 
lying insensible in a tram-car. The medical gentleman called in by 
the police ‘formed the opinion that she was suffering from the 
effects of drink.’ Yet it turned out that she was well known to be 
subject to epilepsy, was a total abstainer, and had never tasted a 
drop of alcohol in her life. Moreover, the conductor had not 
noticed any trace of insobriety in her demeanour on entering the 
car, and it is to be presumed that drink is not to be obtained there 
during the transit. Thus the doctor was hopelessly wrong. The 
moral seems to be that while a doctor should be called in to every 
such ‘charge’ without exception, his uncorroborated testimony 
should never be sufficient.” 

The Pall Mail Gazette's logic is surely somewhat amiss. Because a 

certain ‘* medical gentleman” formed an erroneous opinion that a 

respectable woman was suffering from the effects of drink, therefore 

the moral remains that no medical man’s uncorroborated testimony 
should ever be sufficient,—to us this seems to bea flagrant example of an 
argument from the particular to the universal. It has ere now arrived 
to most papers, morning and evening alike, to disseminate inaccu- 
rate intelligence. Should the public on that account invariably 
decline to believe in any utterances whatsoever of the journal once 
caught tripping? We venture to think that the two propositions are 
parallel, 

WANTED, AN EXACT DIAGNOSIS. 
To the Editors of THR Lancer. 

Strs,—I was called in on Sunday morning to visit Mrs. ——, 
and found her to be suffering from a very acute diarrhea and 
collapsed; the temperature was 95°F. and the pulse 50. I at once 
ordered stimulating and other appropriate treatment, but despite all 
efforts she died on Sunday evening about 6.30 p.M., conscious to the 
last. This patient had been ill from the Thursday night. I could trace 
no irritant poison or any unwholesome food, and turned my attention 
to the milk and water supplies. The former I found good; the latteron 
examination I found contained a large quantity of animal matter, 
nitrites, and nitrates, the sources of the spring receiving all the 
drainage from the adjoining cemetery not more than 100 yards away 
and the percolation from a huge heap of manure and stable refuse. A 
week later I was called in to see Mr. ——, sen., the father-in-law of the 
deceased woman, and found him suffering from the same complaint (he 
fell ill about four days after the death of his daughter-in-law); a day 
later his daughter and son were also taken with the same complaint. 
They, too, all showed signs of collapse, and notwithstanding my 
utmost endeavours he passed away after a week’s illness, the other 
two patients recovering. An examination of the water showed marked 
pollution. The strange part I now relate. A Mrs. —-, who acted as 
nurse and whom I warned against drinking the water, and who denied 
having touched a single drop of food (fluid or solid) in that house, also 
fell ill with the same complaint, and after a more or less protracted 
convalescence made a fair recovery. The brother of the patients and all 
their relatives suffered from this choleraic diarrhaa, and I could 
account for the diarrhea by nothing except the water after the closest 
and most minute investigation. Yet it appears that it must have been 
contagious, since all the relatives who came to the house or who 
attended the first patient’s funeral were in turn attacked, and even 
the families who did not come, as being too young, of those who 
attended the funeral suffered more or less acutely. Microscopical 
examination of the stools revealed nothing except what I took to be the 
bacillus coli communis. The first death was certified as acute intestinal 
catarrh and the second as choleraic diarrhwa, but some light on these 
cases would be of great benefit to me. 

I am, Sirs, yours truly, 


Ilminster, June ist, 1896. CHARLES A. FRANCOIS. 


Ethics has not made his questions very clear. Are we to understand 
that the person represented as a tout is a medical man or only the 
agent of a medical man? There can be no doubt that the conduct 
described is unprofessional, but the local medical society could 
hardly take notice of it unless the examples were several and well 
authenticated. 


Warwick.—We regret that we cannot advise medical treatment or 
recommend individual practitioners, but the family medical man will 
be able to say whether the process of electrolysis would be of use and 
to make arrangements for a trial thereof. Skin-grafting has also 
proved successful. 





“THE TREATMENT OF PLEURITIC EFFUSION.” 
To the Editors of Tu& Lancxr. 

S1rs,—In answer to the letter on the above subject by “ Ubique ” in: 
Tue Lancet of May 30th I should suggest the following line of treat 
ment :—First of all re-aspirate and then inject into the pleural cavity: 
from 15 to 30 minims of a solution of corrosive sublimate of the strength 
of 1 grain to the ounce of distilled water = .4 to ,', gr. hydrargyri bichlo- 
ridum. Then close the wound with a collodion pad, and finally apply a 
piece of lint sprinkled with linimentum belladonna and then bandage 
This treatment is on the lines of the article “* Curative Treatment oD 
Vaginal Hydrocele by Corrosive Sublimate ” written by my father, Dr. 
James Miller, in THE Lancet, 1886, who would, I have no doubt, forwarc) 
a copy of the article to ** Ubique” upon his applying to him for same 

Iam, Sirs, yours faithfully, ‘ 
J.T. Rocker Mitver, L.R.C.P.&S.1., &. 
Malton, June lst,1896. Hon. Surgeon to Malton Public Dispensary. 


Army MepicaL SERVICE. 

A COMBATANT officer writes to us advocating the introduction of a short 
service system into the army medical service. He suggests thas 
appointments should be for six years, say, or for some definite period, 
with a bonus instead of pension at the end of it, and that the Govern- 
ment should have the option of selecting such medical officers as had 
shown ability and military aptitude, and were willing to remain, as 
were required to fill the more permanent and administrative ranks of 
the medical staff, placing the latter upon exactly the same footing as to: 
rank and position as the officers of the Royal Engineers. He points ou 
that in this way the State and the medical profession would equally 
get what they want and a large medical reserve would be formed. But 
nej:her our correspondent nor the advocates of such an organisation 
seem to be aware of the fact that an essentially similar measure was 
put forward and adopted many years ago, and had to be abandone j 
for the simple reason that it proved a failure. 


IODISM. 
To the Editors of TH® Lancer. 

Srrs,—In the issne of THe Lancet of May 30th Dr. S. West mentioned 
one or two apparently doubtful preventives of iodism during the 
administration of iodide of potassium, Some years ago I had a patient 
suffering from acute pain in the head, obviously rheumatic in character 
for whom I prescribed the iodide. So serious, however, were the effecte. 
of the drug that he absolutely refused to continue it after the first few 
days. The pain speedily subsided, but recurred some months after- 
wards, and so severely that he only found relief from repeated hypo- 
dermic injections of morphia. As, however, the morphia was simply 
allaying the pain without in the least affecting its cause I with much 
persuasion induced him to resume the iodide. To my surprise I found 
that he could take it then with perfect impunity. Afterwards I got 
into the habit of prescribing it with small doses of morphia and was 
rarely if ever troubled with iodism. But it is not always desirable to: 
administer morphia, and lately, where that drug has been contra- 
indicated, I have used atropia sulphate instead with very gratifying 
results. I am, Sirs, yours truly, is 

Gourock, June 2nd, 1896. A. VEITCH. 


ImpRoOvED ADHESIVE Paste. 

WE have received from the Morgan’s Hungarian Paste Co., 153, Cole- 
grave-road, Stratford, H.,a specimen of their commodity, which ips. 
said to possess certain advantages over others in use. Foremosy 
among these are evidently its good white colour, its uniformity oF 
composition, and its keeping properties, while it is powerfully adhe- 
sive. It contains an agreeable and effective preservative. Its basis is 
starch, as shown by the iodine test. 

Anxious should consult her medical attendant. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








During the week marked copies of the following newspapers 
have been received :—Eastern Morning News, Bradford Observer, 
Manchester Courier, Philadelphia Inquirer, Times of India, Cape 
Times, Pioneer Mail, Brisbane Courier, Glasgow Herald, Sussex Daily 
News, Newcastle Journal, South Wales Daily News, Liverpool Daily 
Post, Chatham News, Western Mail, Midland Free Press, Leicester 
Post, Northern Echo, Birmingham Post, Worcester Herald, Southamp- 
ton Times, Yorkshire Post, Rochester Journal, Rangoon Times, Man- 
chester Evening Mail, Bristol Mercury, Scotsman, Builder, Liverpoot 
Courier, Worcestershire Chronicle, Leeds Mercury, Horncastle News, 
Cheshire City News, Donegal Independent, Hemel Hempstead Gazette, 
Hertfordshire Mercury, West Middlesex Standard, Weekly Free Prese 
and Aberdeen Herald, Public Health, Reading Mercury, Gazette and 
News (Blackpool), Local Government Chronicle, City Press, Guy's 
Hospital Gazette, Macclesficld Courier, Surrey Advertiser, Gloucester- 
shire Chronicle, Local Government Journal, Mining Journal, Kent 
Messenger, Record, Financial News, Bradford Evening Telegraph, 
Darwen News, Barnsby Chronicle, South Eustern Gazette, Shanghaé 
Mercury, Melbourne Argus, Luttelton Times (Christchurch, N.Z.), 
Middlesex and Surrey Express, &c., &c. 
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Med. Psych., Lond. 








&.—Dr. C. W. Chapman, Lond; 
Dr. Harry Campbell, Lond.; Dr 


T. F. Chavasse, Birmingham; N,—National Provident Institu- 
Dr. W. A. Carline, Lincoln; tion, Lond , See. of; New Orleans 
; Surg -Major RK. Cuffe, Woodhall Medical an? Surgical Journal, 
Spa; Mr. W. F. Clay, Edin; U.S A. Editor of; Norfolk 


Civil Rights Defence Committee, 
Lond., See. of; Chelsea Hosp. 
for Women, See. of; Central 
London Throat and Kar Hosp., 
Sec. of. 


®D.—Mr. A. Dayson, Leicester; Mr. 
T. Dixon, Lond.; Messrs. Davies i 
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ham; Dr. W. D. Grange, Harro- | Read, Chigwell Row ; Mr kt. 
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_" ; a G - p sassy Messrs. Robertson and Scott, 
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Terms for Position Pages and “Serial Insertions ¢ on application. 


Nortics.—Advertisers are requested to observe that it is contrary » 
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